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THE PHYSICIAN AND THE PRESS 

When the newspapers carry stories un- 
avorable to the medical profession, there is 
strong probability that the profession or 
ne or more of its members have been out 
f line. Some provocation for the hard- 
ressed reporter who is always prowling 
round in the neighborhood of news evident- 
y inspired the story. The routine, traditional 
ood pursued by the medical profession since 
he days of Hippocrates is not news. The 
necommon departure from this course causes 
infavorable publicity and stimulates the 
ews hounds. 


Organized medicine should so condition 
he non-conformist in its ranks that they 
vill either walk the straight and narrow 
ath or get out of the fold and follow some 
usiness where crooks are tolerated. 


It should be remembered that most re- 
porters are mere human beings working un- 
der pressure to meet publication deadlines 
and that they are sure to manifest their 
average quota of human errors. After allow- 
ing for this and making reasonable attempts 
to establish the truth, the medical profession 
should look for the real culprit among its 
own membership and bring him to trial. It 
is said that the late Mr. Ochs owned not 
only the New York Times, but a daily news- 
paper in Chattanooga, Tenn. On one occasion 
an irate subscriber stormed the Chattanooga 
office and demanded immediate redress be- 
cause of a story carried in the paper which 
reflected upon his integrity. Sparring for 
time and warding off calamity, the gentle- 
men in the editorial department said, “I am 
sorry but Mr. Ochs who owns the paper is 
in New York.” 


The injured subscriber retorted, “I do not 
want to see the ox that owns the paper. I 
vant to talk to the ass who wrote the 
irticle.” 


We should not be too interested in the re- 
yorter whose business it is to gather the 
news but we should apprehend the jackass 
vho bit the dog! 


NO HEDGING 
In an impromptu address before the Ore- 
gon State Medical Association Governor 
Dewey mit.ces no words. He admits that be- 
fore conducting an exhaustive investigation 
he looked upon government control of medi- 
cine as a hopeful possibility. But afer spend- 
ing $200,000 of the people’s money he found 

such a plan utterly hopeless. 


In this address he said “By the time I 
was half-way through it I was thoroughly 
convinced, beyond a shadow of my possible 
doubt, that compulsory medical care was 
unworkable, that it would bankrupt our so- 
ciety and destroy the standard of medical 
care in our nation, and it would be the 
greatest catastrophe in the United States. 


“Then we got the rest of the research on 
what happened in other places where it had 
been tried. I had felt all along that if there 
was any merit to this thing it could be done 
and should be done on a state level and kept 
close to the people and we ought not to use 
one hundred and forty-five million people 
as guinea pigs. We ought to use it on a 
small level, and if it failed abandon it, and 
then we got the research. We got the Sas- 
katchewan program, the New Zealand pro- 
gram and the Australian program and it was 
absolutely clear on the record that every 
time they tried to compel people to pay a 
certain sum to government for medical care 
they destroyed the medical care they were 
to receive. . . . I don’t want to run the risk 
of happening to the health of our people 
what has happened to the health of every 
group of people which has tried to drag the 
medical profession down to the Socialists 
level. You won’t drag anything up. You will 
enlarge the volume of medical care but ut- 
terly destroy the quality of medical care the 
minute you try that process.” 


Such forthright declarations deserve seri- 
ous consideration. If the Federal Govern- 
ment would make an honest investigation 
instead of staging an outright crusade we 
might have time to get down to business 
and take care of the sick. 
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THE STATE MEETING 

The 1948 meeting of the State Medical 
Association was the largest in the history of 
the Association. It would be unfair to at- 
tribute this large attendance to any one fac- 
tor. No doubt much credit should go to the 
well-integrated services of the Association 
officers and the committees, clearing through 
the Council and House of Delegates. Yet 
these services could not be coordinated and 
properly integrated if it were not for the 
guiding hand of the Executive Secretary and 
the efficient and harmonious efforts of his co- 
workers at the Association headquarters. 
The industry and loyalty displayed by the 
Association’s employes in this office deserve 
the highest commendation. 


In behalf of the membership, it may be 
justly said that only the highest ideals could 
annually bring up the attendance upon meet- 
ings designed to prevent, shorten and cure 
disease and thus to curtail the demand for 
medical services. In the course of events, as 
shown by the evolution of medicine, phy- 
sicians are constantly striving to diminish 
sickness and suffering at their own expense, 
in that success lessens the need and the dur- 
ation of individual medical service. 


To those who serve on the Council and in 
the House of Delegates everlasting credit 
should be given because of the fact that the 
members of these two governing bodies can 
come together from all sections of the state 
with widely divergent opinions and ultimate- 
ly cause their wise deliberations to smoothly 
cut through the most dangerous controver- 
sies and arrive at harmonious conclusions 
in behalf of a common cause. All who give 
whole-hearted support deserve this tribute; 
Excelsior! 





TO DATE ON STEPTOMYCIN IN THE 
TREATMENT OF TUBERCULOSIS 
The following brief statements are based 
upon recent personal discussions with those 
in charge of clinical trials, upon correspond- 
ence with the chief of Tuberculosis Division, 
VA central office and the minutes of the 
Fourth Streptomycin Conference of VA. Re- 
ports from the two latter sources indicate 
that one gram seems to be as effective as 
two grams a day and the daily dose given in 
two injections as effective as when given in 
five doses. The smaller the daily dose and 
the less frequent the injections, the less 
danger of toxic effects. 
Many of the clinical observers believe that 
one-half gram daily in one or two doses is 
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quite as effective as the larger amounts given 
in five doses. Visible lesions such as dis- 
charging sinuses and skin lesions are re- 
sponding to 0.2 of a gram daily. Eighty to 
90 percent of the treated patients have 
shown improvement. 


The commonly accepted period of continu- 
cus treatment is 120 days. 


This greatly abbreviated statement will 
suffice to show the changing picture and 
stress the wisdom of the conservative re- 
leases in the past and the need of continued 
study and cautious observation. 





“SO LONG AS THEY ARE FREE” 
George Washington on one occasion when 
critically ill and wondering what would be- 
come of the nation in case of his death said 
“TI have great faith in the people so long as 
they are free.” 


The progress of medicine as a free enter- 
prise affords one of the best examples of 
what individual initiative and freedom of 
action can do to advance the cause of human 
weal. 


Government usurpation of personal liberty 
is national suicide. This has been the com- 
mon fate of democracies. When medicine 
submits to coercion, death is not far away. 





NO RESPITE 

Repeatedly the readers of the Journal have 
been reminded of the Oklahoma Medical Re- 
search Foundation. It is difficult to under- 
stand how any member of the State Medica! 
Association can afford to live on without a 
part in the conception, birth, and life of this 
commendable undertaking, which will im- 
mortalize all who participate. Such a lofty 
purpose cannot fail. Already its scientific 
and spiritual aspects are evident and its 
physical presence is assured. The Research 
Institute will stand as an outward expres- 
sion of an inward grace characterizing the 
professions and all the people who have par- 
ticipated. Even the widow’s mite may ulti- 
mately accentuate the scientific light. Even 
the Roentgen ray was first seen as a faint 
fluorescent flicker in the dark. The research 
worker is giving his life. This may be our 
last chance to share his opportunities; and 
to make our lives more luminous. Let us 
hope that nature’s still hidden secrets may 
yield to our increasing knowledge, our per- 
fected tools and our modern facilities. 
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EPIDEMIOLOGY AND TREATMENT OF POLIOMYELITIS* 





FRANKLIN H. Top, M.D., F.A.C.P., F.A.P.H.A. 
DETROIT, MICHIGAN 





Anterior poliomyelitis is an acute, infec- 
ious and communicable disease which in a 
~ecognizable form affects the central nervous 
ystem and frequently causes weakness or 
aralysis. The recognizable disease is prob- 
ibly only a small fraction of the total, for 
‘vidence would seem to indicate that polio- 
nyelitis is as common an infection as 
neasles but unlike measles only a small pro- 
ortion of the infections are apparent. 

EPIDEMIOLOGY 

Relatively little is known concerning the 
pidemiology of poliomyelitis, largely be- 
‘ause of the lack of a suitable, inexpensive 
ind readily available experimental animal. 
This has resulted in opinions derived from 
ield observations and from _ laboratory 
tudies generally based on experiments 
vhich include a relatively small number of 
nimals. The result has led to theories large- 
y based on inference, and in consequence 
here are differences of opinion regarding 
‘arious phases of the epidemiology of the 
lisease. What is presented in this paper con- 
cerning the epidemiology of poliomyelitis 
then is not a consensus but rather the con- 
sidered opinion of the author based upon 
vhat seems to him to be most consistent 
with the observed facts. 

The infectious agent is one of the smallest 
filterable viruses, its estimated size by ultra- 
entrifugation being 10 uu (millimicrons). 
There are numerous strains which are cap- 
ible of producing poliomyelitis. The virus 
has been purified, is resistant to ether and 
phenol, and is readily destroyed by oxidizing 
agents and ultraviolet rays.’ Concentrations 
f chlorine generally used in the purification 
f water supplies do not destroy the virus,’ 
ut “breakpoint” chlorination presumably 
does.* The virus is inactivated by heating to 
90°C. for half an hour and is resistant to 
irying and freezing. 

The nerve tissues of man are principally 
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affected and the virus is not readily obtained 
from the blood or spinal fluid. Little is ac- 
tually known concerning the behavior of the 
virus in humans and many suppositions are 
based on behavior in animals. Poliomyelitis 
virus was isolated from human stools in 
1938,* and since has been found in the stools 
of recognized cases and contacts.**’ Isola- 
tions of virus have been less frequent from 
the nasopharynx’ ® and tonsils.’® Flies caught 
wild in epidemic areas have been found to 
harbor the virus,"' although there is little 
evidence that virus persists in them for long 
or that multiplication of virus occurs." 


Prevalence. Poliomyelitis has been re- 
ported from many parts of the world 
though in its recognizable form it is essen- 
tially a disease of the temperate zone. The 
incidence is both sporadic and epidemic with 
sizable outbreaks reported from Europe, 
Australia, New Zealand and the United 
States. If a country is large, it is unusual 
to find the occurrence general. Clinically 
recognizable poliomyelitis is not common, 
for during endemic periods the morbidity 
rate is roughly three per 100,000 of the 
population while in an epidemic year the 
number of individuals affected has varied 
between one and three per 1000 of the popu- 
lation. 

Age. Poliomyelitis is for the most part a 
disease of children with more than two- 
thirds of cases under the age of 10. There 
has been of late an increase in the number 
of teen age and adults affected and an in- 
creasing proportion of patients with paraly- 
sis are being found in the ages above 10 
years. Rural areas have usually shown a 
higher proportion of teen age and adult 
cases than noted in urban communities. 

Sex. Males are affected more frequently 
than females, and the ratio is roughly three 
to two. 

Race. Until recently it was thought that 
colored persons were less susceptible than 
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the white at least in terms of recognizable - 


disease. However, studies carried on in cities 
with a fair proportion of Negroes in the 
population would indicate that’ case inci- 
dence is perhaps less dependent upon color 
than upon the vagaries of chance with rela- 
tion to the districts in the city affected. 
Poliomyelitis is not found in all sections of 
the city in like numbers during an outbreak. 


Climate and Season. The disease has 
been reported throughout the world and 
cases have been notified from the arctic re- 
gions and from the tropics, but the majority 
of apparent cases occur in the temperate 
zones. Reported cases usually occur in the 
United States in the late spring, summer, 
and early fall, depending upon the latitude, 
the cases in the northern states appearing 
somewhat later than those in the southern 
states. Outbreaks have been recorded 
throughout the year, and it is not unusual 
for an éccasional case to occur during any 
or all of the winter months, particularly 
after an outbreak the previous summer and 
fall. 

Miscellaneous Factors. A number of fac- 
tors have been considered as having an in- 
fluence on the occurrence of poliomyelitis 
and a few of them are discussed here. Eco- 
nomic status appears to have no demonstra- 
ble effect on the incidence of poliomyelitis 
except that when the children of the well- 
to-do were more sheltered than at present, 
the age at which poliomyelitis appeared in 
children of these families was somewhat 
later. This might also be said to be true of 
other common communicable diseases, for 
segregation in childhood does appear to defer 
the occurrence of childhood diseases. Stress. 
Epidemiological observations have led some 
to consider the role that stress plays in the 
disease. In a study™ of this factor among 
cases and controls it appeared as if there 
was a definite relationship but proper as- 
sessment was difficult. Recent experiments 
on monkeys" seem to bear this out in that 
exhausting exercise, chilling and summer 
temperatures increased the incidence and 
severity of paralysis in monkeys submitted 
to these factors in comparison to controls. 
Body type was considered at one time as a 
factor but has received little attention lately. 
Dietary deficiency and avitaminosis have 
been experimentally studied in relation to 
poliomyelitis. Deficiency in essential food 
elements including vitamins leads to a de- 
crease in natural resistance to bacterial 
diseases, but there is controversy regarding 
this with relation to antiviral resistance. It 
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has been found that a diet deficient in Vita- 
min B protects mice against experimental 
poliomyelitis infection, and the reason is not 
readily apparent, but it is possible that the 
nutritional or vitamin requirements of the 
virus are greater or more fixed within nar- 
row limits than that of body cells, so that 
decreased caloric or vitamin intake would 
affect the virus sooner than the host, re- 
sulting in apparent if not real host resist- 
ance. The effect of vitamins C and D are 
definitely controversial. Pregnancy and its 
incident endocrine changes is considered by 
Aycock"® to enhance susceptibility to polio- 
myelitis. Tonsillectomy and adenoidectomy or 
any operation about the nasopharynx has 
been stated to predispose an individual to 
poliomyelitis. In a review by Aycock"* the 
evidence is worthy of consideration. It is 
difficult to obtain valid information which 
would pass statistical criteria. From our 
studies over a period of 10 years there is no 
evidence that the incidence of clinically 
recognizable poliomyelitis is greater follow- 
ing tonsillectomy than its occurrence among 
the non-tonsillectomized but when the dis- 
ease does occur the clinical type is severe in 
the vast majority of instances. Further, a 
very high proportion of patients with the 
bulbar and spinobulbar types of the disease 
have had tonsils or adenoids removed at 
some time in life and not just prior to ap- 
pearance of the disease. 


; Transmission. The reservoir of infection 
is human as far as can be ascertained, for 
animals are not as yet known to harbor the 
infection under natural conditions. Both 
cases and carriers harbor virus, but the rela- 
tive importance of either is not fully known. 
Discharges from the nose, throat and stools 
in cases and from stools in contacts or car- 
riers contain the virus. The exact mode of 
spread or portal of entry is unknown. The 
disease appears to be spread by human con- 
tact,°°* and the virus probably enters the 
body by way of the mouth, perhaps occasion- 
ally by way of the nose through person to 
person contact and less frequently as the 
result of contact with contaminated food or 
materials. Though the virus has been found 
in flies subject to fecal contamination there 
is no clear-cut evidence that this is the 
natural mode of spread, although under cer- 
tain conditions theoretically possible. Reli- 
able evidence of spread by water supply is 
lacking.”” It is likely that a number of 
modes of transmission are possible as Howe 
and Bodian™ have suggested. 
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The period of communicability is not defi- 
nitely known. The patient is probably in- 
fectious during the latter part of the incu- 
bation period and for several weeks after the 
onset. The virus is present in stools for a 
number of weeks as Horstmann, Ward and 
Melnick*® have demonstrated. Virus has not 
been as readily obtained from the oro- 
oharynx, and persistence studies have been 
meager. The role of carriers with relation 
o spread of the virus and the relative roles 
if cases and carriers is still problematical. 

Susceptibility and Immunity. Children 
ippear to be more susceptible than adults, 
it least in urban areas. If the concept that 
wliomyelitis is a highly infectious disease 
vhich manifests itself clinically only occa- 
ionally is correct, then adults, particularly 
n urban areas, should show antiviral or 
yrotective antibodies which inhibit the virus. 
This has been demonstrated in the adult 
opulation as well as in recovered cases. In 
iddition it appears that the proportion of 
ersons whose blood contains antibodies in- 
‘reases with age. There are undoubtedly 
ther factors that determine susceptibility, 
ind some of these have been mentioned un- 


ler the heading “other factors” above. Im- 
nunity. An attack of the disease apparently 
rives immunity although second attacks have 
een reported, probably because of the mul- 
iplicity of strains. 


CLINICAL MANIFESTATIONS 

Before considering treatment it is well to 
‘riefly consider the clinical course of polio- 
myelitis and the clinical types. The incuba- 
‘ion period is not definitely known but the 
limits are likely between three and 20 days 
with the average five to seven days. The 
clinical course of poliomyelitis may be di- 
vided into three phases: namely, the sys- 
temic, the central nervous system, and the 
paralytic. All three phases are not neces- 
sarily encountered, for in many instances 
the systemic phase is absent or unrecognized, 
while very occasionally a patient suddenly 
develops paralysis without apparent pro- 
dromal symptoms. In the systemic phase the 
onset is fairly acute with headache, nausea 
and sometimes vomiting occurring along 
with a mild tonsillitis or pharyngitis. Mode- 
rate fever between 99° and 101° F. is en- 
countered, and the period of illness lasts for 
24 to 36 hours. Symptoms subside, the pa- 
tient is much improved, and here the illness 
is terminated for the great majority who fall 
ill during a period when poliomyelitis is 
prevalent. Unless verified by epidemiological 
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and laboratory evidence such illness cannot 
be diagnosed as poliomyelitis, but it may be 
suspected and the patient isolated as such. 
After a lapse of two to four days a small 
number of individuals fall ill to the central 
nervous system phase, with symptoms of the 
first phase augmented or accentuated. Front- 
al headache is a fairly constant finding; 
vomiting usually replaces nausea, and the 
fever may be slightly higher. In addition, 
the patient appears more ill than the temper- 
ature indicates and has an anxious facial 
expression. Stroking of the skin is irritating 
and illustrates the marked sensitivity pres- 
ent. Excessive sweating or hyperhidrosis is 
commonly seen. Sometimes the clinical pic- 
ture ends here with only an intimation of 
central nervous system involvement, but for 
others there is progression to stiff neck, stiff 
back or both, and often muscle pain or 
spasm. These signs and symptoms, along 
with positive spinal fluid findings, make the 
clinical diagnosis of poliomyelitis possible. 
The third or paralytic phase affects relative- 
ly few individuals and consists of involve- 
ment of nerve cells innervating muscles of 
the extremities and trunk, of the cranial 
nerves or occasionally of the brain or men- 
inges. 


Cases of poliomyelitis may be divided into 
clinical types, classified according to the 
presence or absence of paralysis and the part 
of the nervous system affected. The clinical 
types usually described are the abortive, non- 
paralytic and paralytic. The abortive type 
should be limited to first phase disease, oc- 
curring in the presence of known exposure 
to a case. There are undoubtedly many in- 
stances of this type, but they are not often 
diagnosed because clinically not determina- 
ble. A nonparalytic case is one with definite 
clinical findings and a confirmatory spinal 
fluid picture; weakness or paralysis is ab- 
sent. Paralytic cases are those in which 
weakness or paralysis is found, and the fol- 
lowing types are noted: spinal, bulbar, spino- 
bulbar, encephalitic, meningitic, and ataxic. 
The spinal type consists of involvement of 
the spinal cord with resulting weakness or 
flaccid paralysis of one or more of the 
muscles of the trunk or extremities. Bulbar 
— One or more of the cranial nerves are 
involved in the bulbar type, causing stra- 
bismus, lid-lag, facial, palatal or pharyngeal 
paralysis. Spinobulbar poliomyelitis com- 
bines involvement of spinal nerves and one 
or more cranial nerves. Encephalitic — Oc- 
casionally the brain is involved to the exclu- 
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sion of other portions of the central nervous 
system. The diagnosis is difficult to make 
unless there is an epidemic or there is known 
exposure to a clinically apparent case either 
familial or extrafamilial. Meningitic — The 
meningitic type occurs infrequently and is 
difficult to diagnose except under conditions 
cited under the encephalitic type. Ataxic — 
Very occasionally overt evidence of disease 
is referable only to the cerebellum. Again 
as in the encephalitic and meningitic types 
the diagnosis rests on information concern- 
ing contact with a recognized case. 


TREATMENT 


The treatment of poliomyelitis may be di- 
vided into three periods — the acute, the 
early convalescent, and the late convalescent. 
Acute period — There is no specific treat- 
ment for poliomyelitis. Convalescent serum 
has been shown to be of no value therapeu- 
tically. In a carefully controlled study Bahlke 
and Perkins®® demonstrated no benefit from 
the use of gamma globulin given intramus- 
cularly to alternate patients with nonpara- 
lytic poliomyelitis. Although the virus of 
poliomyelitis can be inactivated by ultra- 
violet irradiation, Toomey and Takacs” 
could not demonstrate modification of the 
disease in infected monkeys when blood was 
removed, irradiated and returned. Sulfona- 
mides and antibiotics have been tried with- 
out success. Retan*? has advocated forced 
spinal drainage in treatment, but little can 
be expected from this method of “washing 
out” when the causative agent is an intra- 
cellular virus.** 

When there is pain or spasm in muscles, 
hot moist packs of the Kenny type are ap- 
plied for relief but not in an attempt to 
prevent further extension of the process. All 
patients do not need them, for the mild 
spasm of back and hamstring muscles soon 
disappears, particularly in  nonparalytic 
cases. There is noteworthy relief where pain 
or spasm is marked. After several weeks of 
packing, the effect may be less striking, and 
removal of packs for a few days or applica- 
tion of cold packs™* results in improvement. 
Immobilization has largely been eliminated 
in recent years, although Toomey” has not 
used it for over a quarter century. As Sol- 
andt** states, “the fact that disease produced 
by skeletal fixation results in a wasting 
which develops as the atrophy of denerva- 
tion argues that splinting should be used 
with caution.” Instead of immobilization, re- 
stricted physiotherapy in the form of passive 
movement and tendon stimulation is done to 


July, 1948 


keep innervated muscle in as good condition 
as possible and to prevent atrophy of muscle 
which has temporarily lost its innervation. 
If the anterior horn cell is destroyed, re- 
innervation does not take place, and no 
method of treatment will alter this, but 
physiotherapy should continue until there is 
no reasonable chance of return of function, 
which in some instances is as long as a yea! 
and a half. The importance of early institu- 
tion of physiotherapy has been stressed by 
Ober,”’ who calls attention to the fact that 
unrelieved pain and spasm may lead to de- 
formities in the early stages and that early 
application of packs and physiotherapy re. 
sults in the disappearance of deep tender- 
ness and muscle spasm, flexibility of joints 
comes on rapidly, and it becomes possible t« 
begin muscle re-education earlier. 
TREATMENT OF CLINICAL TYPES 
Nonparalytic cases should be observec 
carefully for possible development of weak- 
ness or paralysis, and a muscle check should 
be made prior to dismissal. Spinal cases need 
careful assessment by muscle check and af- 
fected parts examined for marked spasm 01 
flaccidity. Hot moist packs should be given 
as indicated and physiotherapy begun. Im- 
mobilization should not be done. 


The bulbar case demands special care, de- 
pending upon the degree and extent of in- 
volvement. Certain paralyses need no specia! 
attention, such as the extrinsic and intrinsic 
muscle paralysis of the eye and facial pa- 
ralysis. The same is true of unilateral or 
mild bilateral palatal paralysis. Severe bi- 
lateral palatal or mild pharyngeal paralysis 
necessitates small mouthfuls of food and 
caution on swallowing. Bilateral involvement 
of the pharynx demands the presence of 
nurse or attendant while eating or drinking. 
In severe cases it will be necessary to tube 
feed by means of an indwelling Levine tube. 
There should be postural drainage to rid the 
pharynx of mucus which cannot be swallow- 
ed by the patient; the foot of the bed should 
be elevated 10 to 12 inches by using high 
foot blocks. Constant nursing care should be 
available, if possible, and an adequate me- 
chanical suction apparatus should be at the 
bedside for gentle aspiration of collected 
mucus. Occasionally the patient is so rest- 
less that rest or sleep is impossible, or se- 
cretions so bothersome that constant bedside 
care is necessary but impossible. Under these 
circumstances a tracheotomy may have to be 
resorted to. The result is usually dramatic 
unless there is progression of the disease. 
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There is a hazard to the procedure, and it 
should not be lightly undertaken. This pro- 
cedure is no solution to cyanosis incident to 
circulatory or respiratory failure which is 
central in origin. Dyspnea and cyanosis may 
be the result of obstruction of the pharynx 
with mucus, and this can be remedied by 
proper and frequent aspiration, and for such 
cases tracheotomy is unnecessary except as 
indicated previously. Care of a patient with 
bulbar paralysis demands much expert nurs- 
ing care, but excessive attention is as inimi- 
cal as too little; however, constant surveil- 
lance is desirable. A great deal of reassur- 
ince is often necessary. Surroundings should 
be quiet and invite rest and sleep. 


The spinobulbar case needs as much or 
more care than the bulbar type of the dis- 
ease; in addition, hot packs and physiother- 
apy are usually desirable. However, in bulbar 
and spinobulbar cases the need for saving 
life may demand temporary delay of these 
procedures. The encephalitic, meningitic, and 
ttaxie cases are treated as the bulbar cases, 
particularly during the acute stage, and 
later the encephalitic and ataxic may need 
physiotherapy. 


Use of the respirator is limited to patients 
who have total loss of function of intercostal 
muscles or partial involvement of inter- 
costals and the diaphragm. If in doubt con- 
cerning the diaphragmatic involvement, 
fluoroscope the patient to determine the de- 
gree of involvement. Hot packs may relieve 
spasm of the intercostal muscles or of the 
accessory muscles of respiration, but if the 
paralysis is flaccid, they are of no value. The 
respirator is of no value where dyspnea or 
cyanosis are caused by secretions in the 
pharynx. Furthermore, the respirator is of 
no value for a bulbar case, for respiratory 
difficulty in bulbar patients is central, and 
they grow worse because the constriction of 
the rubber collar increases intracranial pres- 
sure. Bulbar patients have recovered follow- 
ing placement in the respirator, but they did 
so in spite of this handicap. The use of 
tracheotomy in such cases is also not war- 
ranted because the anoxia is the result of 
central respiratory or circulatory involve- 
ment and not caused by non-availability of 
oxygen (except where mucus obstructs the 
pharynx and trachea). 


The early convalescent stage finds most of 
the cases with nonparalytic poliomyelitis ex- 
cluded from the group as well as a number 
with bulbar paralysis and survivors of the 
encephalitic, meningitic and ataxic types. In 
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the spinal group the extent of weakness and 
paralysis is now quite definite, pain has dis- 
appeared and spasm is less marked. Hot 
packs are still applied where tightness per- 
sists to the extent that a near full range of 
motion can be accomplished either alone or 
with the help of the physiotherapist. At this 
stage muscle re-education is carried on and 
the patient treated daily, if possible. Where 
nerve cells to muscle fibers are not destroyed, 
restoration of function may occur, and the 
approximate time improvement or recovery 
is to take place is conjectural. Many cases 
will have shown mild involvement or those 
who at first appear to be severely affected 
have regained muscle function rather quick- 
ly. There are those, however, in whom the 
rate of return of function is not rapid, some 
will regain only partial function, while oth- 
ers, and they are happily few in number, will 
have but slight or no return in use of affected 
muscles. Only a small proportion of bulbar 
cases demand treatment in early convales- 
cence, and these are by this time definitely 
out of danger. A few may still have difficulty 
in swallowing and even have to be tube fed 
for as long as three months, but ultimately 
and usually quickly they are able to swallow 
sufficiently well to warrant return to their 
homes. Some few patients will have residual 
weakness of one side of the pharynx or mild 
disability on both sides. The spinobulbar 
cases which have survived are generally able 
in early convalescence to receive hot packs 
and physiotherapy if necessary. 


The late convalescent stage is reached by 
relatively few of the patients originally diag- 
nosed poliomyelitis and sent to hospital. In 
the group are those with marked spinal in- 
volvement in whom return of function is 
slow and likely to be only partial. In this 
stage muscle atrophy begins to be evident 
and progresses if innervation is completely 
lost. In this stage a careful assessment must 
be made of each patient to map out a course 
for future action. In this the aid of the ortho- 
pedic surgeon is definitely needed to deter- 
mine with the remainder of the staff or with 
the family physician the necessity for stabi- 
lization procedures which will make a poor 
or partially useful limb more useful by an 
operative procedure or bracing. 


Adjunct methods of treatment have been 
advocated for the treatment of poliomyelitis. 
Neurotripsy,"= or traumatizing of muscles 
with the hope of causing axon branching 
with penetration of muscle fibers, has been 
carried out, but Hines® finds no experi- 





mental proof for axon branching. Substi- 
tutes have been offered for the relief of 
muscle spasm. Prostigmine*® and neostig- 
mine* have been used with some success not 
as a substitute, where both have proved not 
quite satisfactory, but as an adjunct to hot 
packs. There is relaxation of muscle spasm, 
but like the effect of packs it is temporary, 
must be continued, and unfortunately there 
are parasympathetic side effects which are 
deterrents to their use. Atropine in con- 
junction with these drugs has lessened the 
untoward reactions. Curare has been used 
to lessen the spasm with reported success by 
some*? and failure by others.** The drug is 
not without its dangers, and the margin of 
safety is narrow.** The ideal treatment for 
relief of spasm has not yet been found and 
recent attempts to supplant the work neces- 
sitated by hot packs have not been success- 
ful. 
SUM MARY 

The epidemiology and treatment of polio- 
myelitis has been presented briefly and ex- 
pression of contemporary thought on these 
two phases of the disease has been attempt- 
ed. 
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THE RELATIONSHIP OF THE PRIVATE PRACTITIONER TO 
THE HEALTH PROGRAM* 





WILLIAM A. Loy, M.D. AND GLEN MCDONALD, M.D. 
PAWHUSKA, OKLAHOMA 





The authors were encouraged to prepare 
this paper on the relationship of the private 
ohysician to the local health department be- 
cause of their previous experience as full 
ime local health officers in Oklahoma, and 
heir recent two years private practice in 
Yklahoma. The practice, however, is in an 
irea in which full time local health service 
s not provided, consequently, the needs for 
such service are more apparent. 

It must be kept in mind that the observa- 
ions and recommendations of the authors in 
this paper are related solely to local health 
service, and may not be translated into sup- 
port of current policies and activities of the 
various national organizations engaged in 
public health activities. This paper has been 
prepared in sections, dealing with the phases 
of public health that a local health unit 
normally performs. 


COMMUNICABLE DISEASE CONTROL 

It is in this field that both doctors and 
laymen may rightfully expect their local 
health department to be most active. It is 
felt that the local health department should 
provide diagnostic service on suspected com- 
municable cases in the way of laboratory fa- 
cilities and consultation. 

The health officer must conduct himself in 
a tactful manner, submitting pertinent lab- 
oratory data to the patient only through his 
physician, and in consultation to conduct 
himself in accordance with the highest prin- 
ciples of professional ethics. 


*Presented before the Section on Medicine of the Oklahoma 
State Medical Association at the Annual Meeting, May 19, 1948. 





Should there be disagreement in the diag- 
nosis, the physician must recognize that it is 
the health officer who carries the responsi- 
bility for spread of communicable disease 
within the community, and must give his 
wholehearted support and cooperation to 
whatever isolation and quarantine measures 
the health officer recommends. 


Needless to say, the active treatment of 
the case should be left to the private prac- 
titioner unless help is requested by the phy- 
sician. It is believed that the health depart- 
ment should furnish such sera and biologi- 
cals as are requested by the physician for 
the treatment of communicable cases. Since 
responsibility for control measures lies with 
the health department and follow-up of con- 
tacts might involve patients of other doctors, 
these measures should be strictly in the field 
of the health department. A physician and 
health officer should collaborate on any im- 
munizing procedures found necessary to pre- 
vent the spread of disease. 


VENEREAL DISEASE CONTROL 


As with other communicable disease, diag- 
nostic aid and control is, and should be, a 
health department responsibility. Dark field 
examinations should be available as well as 
serology, smears, and cultures. 

Control of venereal disease is possible only 
through early diagnosis, prompt and efficient 
investigation of all contacts, and their 
prompt treatment. 

If penicillin in oil and wax or procaine 
penicillin in the treatment of both gonorrhea 
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and syphilis prove efficient, it would seem 
that possibly for the first time it would be 
possible to very definitely reduce the inci- 
dence of venereal disease in a geographical 
area. The expense of the penicillin in oil 
and wax is, of course, still too great for 
people on an indigent status and it would 
seem appropriate that penicillin in oil and 
wax or procaine penicillin should be supplied 
by the health department upon the request 
of a physician for the treatment of these 
people. 

In order to prevent misuse of this ex- 
pensive drug it does not seem to us unrea- 
sonable that the doctor should be required to 
present a certificate of indigency and give 
the drug according to a schedule outlined by 
the health department based on the latest 
expert opinion. A completed schedule of 
treatment should be submitted on a simpli- 
fied card furnished by the health department. 
The physician should promptly report the 
failure of any patient to report for the treat- 
ment as outlined. , 


MATERNAL AND CHILD HZALTH PROGRAMS 


The authors feel that in these programs 
the health department and the private phy- 
sician should stay strictly within their own 
respective fields. 


Preferably the private physician should 
handle all the pre and post natal care as 
well as the delivery but where economic or 
geographical considerations prohibit, the 
health department should provide pre and 
post-natal care by visiting nurses. 


In isolated areas clinics could be set up 
for more economical use of the nurses’ time. 
If the expectant mother reports first to the 
clinic she should be encouraged to make her 
choice of physicians early and should be re- 
quired to make at least one visit to him be- 
fore her expected date of confinement. 


Needless to say, the reports of the nurses 
as to the results of her prenatal checkup, 
whether in the clinic or in the home, should 
be submitted to the attending physician 
without delay. To avoid confusion, physicians 
utilizing this service should agree on certain 
standing orders for routine cases. 


The present shortage of nurses would 
seem to prohibit a home delivery assistance 
program. In indigent cases a short period of 
hospitalization at public expense could be 
authorized on a smaller budget than the pro- 
vision of 24 hour home delivery nursing as- 
sistance. 
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INFANT AND PRE-SCHOOL PROGRAMS 

The programs have for the most part been 
poorly handled, in the authors’ experience. 
The reason may be that the health depart- 
ments are able to obtain better statistical 
reports and do their work more easily by 
concentrating immunization and nutritional 
work in the school children. 

Even a casual familiarity with morbidity 

statistics of communicable diseases would 
indicate the fallacy of this view. Mortality 
and morbidity rates for practically all com- 
municable diseases are much higher in the 
pre-school group and nutritional deficiencies 
more readily adjusted. 
For these reasons an active program for 
infants and pre-school children is, in ow 
opinion, one of the most essential services of 
a good local health unit. Immunizations 
could be given in a well-baby clinic to pa- 
tients who have been referred by the private 
physicians. 

It is believed that immunizing agents 
should be furnished private physicians for 
administration to children regardless of their 
ability to pay, or else not be furnished at all 
Such classification as to their ability to pay 
requires too much administrative expense 
as compared to the cost of the biologicals, 
and the psychic trauma to the child or par- 
ents being classified as indigent is often 
irreparable. 

A home visiting service by nurses of the 
health department to the homes of infants 
and pre-school children is an invaluable serv- 
ice to the community and the private phy- 
sician by early detection and prompt cor- 
rection of remediable defects. 

SCHOOL HEALTH PROGRAMS 

The most frequent cause of minor friction 
between the local health department and 
private physician occurs over the question of 
immunizations of the school children. 

Friction usually arises because of over- 
enthusiastic immunization programs by 
health departments in areas where private 
physicians are readily accessible, causing 
some private physicians to feel that sucl 
immunizations would have been done by hin 
had the health department not given this 
service. 

This attitude, while prevalent, has beer 
repeatedly shown to be erroneous becausé« 
of the fact that activities of this nature by) 
the health department always stimulate simi 
lar activity in the offices of the physician: 
in the area. This, of course, is an effec! 
which is desired for greater protection oi 
the public health. 
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Community health benefits in the greatest 
degree by cooperation of the health depart- 
ment and physician in these protective serv- 
ices. Physicians, in the meeting of their 
societies, if kept informed of health depart- 
ment policies will be less likely to be critical. 


It is agreed, however, that immunization 
programs by the health department should 
be the most intensive in rural areas where 
private physicians are not accessible. In 
urban areas a preliminary health education 
‘ampaign would encourage many to go to 
private physicians. If the health department 
hen later immunized those who had not 
‘esponded to the education campaign there 
should be no cause for criticism. 


Of course, such delays could not be 
‘ountenanced in epidemic periods. We feel 
very strongly that there should be no classi- 
fication of the children in the schools ac- 
ording to the indigency of their parents. 


In general, school health examinations are 
nore productive of voluminous health sta- 
tistics and a misplaced feeling of public 
‘onfidence that of any real contribution to 
the health of a child. 


The number to be examined prevents a 
rood examination and in most cases parents 
ire not present to give a good history or 
liscuss appropriate treatment. We feel that 
eachers will most often recognize signs of 
hysical defects that require attention and 
idditional rough screening technique might 
e readily taught to them. 


Visual tests with a Snellen chart could 
readily be conducted by teachers. Hearing 
lefects could be detected by mass audiometer 
esting. Skin and throat inspections would 
disclose most of the defects usually uncover- 
ed by more time consuming methods. 


Cases requiring remedial care should be 
promptly referred to the private physician 
and the school nurse should do follow-up 
work and aid in the proper disposition of 
the case. 


We should like to mention one other func- 
tion of the health department—that is the 
field of community sanitation. 

In this activity, the health department is 
well equipped by personnel, law and prac- 
tice to do the job. We feel that in this ac- 
tivity, the health department should have 
the responsibility and full authority, working 
for improved sanitation and _ sanitation 
methods in its various phases, including 
milk and water supplies, restaurant prac- 
tices and others. 
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The private physician can well afford to 
give his individual support and his active, 
community interest to this work, recogniz- 
ing the service as an important contribution 
to the health of his community. 


In conclusion, we feel that a properly 
planned program of preventive medicine will 
be beneficial to both the community and to 
the practicing physicians. A program of this 
type is best planned and supervised by an 
agency such as the state department of 
health, which is not closely associated with 
local politics, but which is still small enough 
that it is not subject to unwieldy organiza- 
tional problems. 


The health officer should be selected from 
outside the community so that he is not 
hampered by close personal and _ political 
associations in the area in which he works. 


When the community is provided with full 
coverage in the fields of preventive and 
curative services by active cooperation on the 
part of the health officer and the private 
physician, each working in his respective 
field, there would seem to be less reason for 
demands on the part of citizens, or their 
elected representatives, for a systematized, 
state control of medicine. 


We feel, from experience, that there is a 
definite need ior both the health officer and 
the practicing physician, that together, they 
can serve the needs of their community, 
particularly in the fields of communicable 
disease control, venereal disease control, 
maternal and child health programs, infant 
and pre-school programs and in the field of 
school health work. 


Certainly the health officer must employ 
tact and cooperation, remembering always 
that he is an auxiliary, so to speak, to the 
private practitioner, working to raise the 
general level of health in his community 
through the sensible application of preven- 
tive health measures. 


And certainly the physician can recognize 
the health officer as an ally who can assist 
him in the control of communicable disease, 
in the field of education for better health 
practices, and as the agency which can sup- 
ply service in the field of laboratory facili- 
ties and work. 


Both the health officer and private phy- 
sician have earned their right to practice 
their art—both should do so, together, for 
the good of all. 
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PUBLIC HEALTH IN OKLAHOMA* 





GRADY F. MATHEws, M.D. 


OKLAHOMA CITY, OKLAHOMA 





It is impossible to limit this discussion to 
the boundaries of our state since public 
health in Oklahoma is a reflection of public 
health in Michigan, in Mississippi, in Bogota 
and in European countries. 

Dr. William P. Shepard, one of the vice- 
presidents of the Metropolitan Life Insur- 
ance company once said: “The history of 
public health is one of the brightest chapters 
in the long history of man’s upward strug- 
gle’ — it starts with the discussion of 
miasmas as the cause of epidemics, goes 
through cautious references to the germ 
“theory” of disease, the first announcement 
of the discovery of the cause of yellow fever, 
and on through many other milestones of 
public health progress. 

In the January issue of the American 
Journal of Public Health there was a series 
of articles under the title “Public Health in 
Midstream” — the introductory article trac- 
ed public health in the United States for the 
past 75 years. In reading this forceful and 
timely article, we were reminded of some 
changes, some progress that has been made: 
Cholera and yellow fever are no longer 
encountered in this country — bacteria 
are known for what they do — no super- 
stition or guesswork about it — typhoid 
fever and diphtheria are all but banished. 
Smallpox epidemics are the exception rather 
than the rule — the death rate from tu- 
berculosis is about one-seventh the rate in 
the 1870’s — childbirth is twice as safe and 
infant mortality has been reduced to one- 
third its former rate. 

All states are in the registration area for 
vital statistics, and the biometrician has be- 
come our scorekeeper. The average life ex- 
pectancy at birth has increased approximate- 
ly 22 years, the average age of man now 
being 65 years plus. 

This progress cannot be attributed to the 
efforts of public health alone but rather 
it has come about through the combined 
efforts of the clinician, the research worker 
and an enlightened public. 


*Presented before the General Session of the Oklahoma State 
Medical Association at the Annual Meeting, May 19, 1948. 





Public health in this three-quarters of a 
century has become a specialty. It is now a 
combination of medicine, dentistry, engineer- 
ing, nursing, education, hospital inspection, 
bacteriology and chemistry. That we have 
become further professionalized under the 
ideology of public health is of great signifi- 
cance to our future. The persons who have 
had training in the field of preventive medi- 
cine should be recognized along with the 
private practitioner. 


Public health in Oklahoma began before 
Oklahoma was a state and dates from an act 
of the first territorial legislature which met 
in November of 1890. Governor Steele signed 
the bill creating the Territorial Department 
of Health on December 25 and the law was 
effective immediately. 


According to this law the Territorial 
superintendent of public instruction was ex- 
officio president of the Board of Health and 
the Governor appointed a physician who was 
a resident of the Territory as superintendent 
of health. The Board was given authority to 
“make and enforce any and all needful rules 
and regulations for prevention and cure of 
diseases and to prevent the spread of con- 
tagious, infectious or malarial diseases 
among persons or domestic animals.” They 
could establish quarantine and make regula- 
tions for isolation. 


The superintendent, together with two 
other physicians selected by the Board of 
Public Health, examined and licensed phy- 
sicians. 


In 1907, Oklahoma adopted a State Con- 
stitution and became a state. This Constitu- 
tion makes provision for the creation of a 
Board of Health and the first Legislature 
vitalized this provision by “creating a State 
Board of Health in charge of one commis- 
sioner to be appointed by the Governor.” 
This Commissioner was given responsibility 
and authority for making needful laws and 
regulations for “promoting better health in 
the state and prevention of communicable 
diseases among persons and domestic ani- 
mals.” Provision was also made for estab- 
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lishing a laboratory under direction of the 
State Commissioner of Health. 

The responsibility for examining and 
licensing physicians, however, was given to 
a board of nine members appointed by the 
Governor. 

J. C. Mahr, M.D. was the first State Com- 
missioner of Health. 


From time to time new duties have been 
given to the Department of Health — in- 
spection and licensing of hotels, et cetera, 
control of all public water supply and sewage 
systems, the inspection of all food-handling 
places, grocery stores, bottling works, drink- 
ing fountains, restaurants, bakeries, slaugh- 
ter houses, meat shops, et cetera. 

Today 52 cities are operating under the 
U. S. Standard Milk Ordinance and 45 cities 
and one county (Comanche) have adopted 
the Standard Restaurant Ordinance. 

In 1919, the Legislature, realizing that 
tuberculosis sanatoria are integral and nec- 
essary factors in the control of tuberculosis, 
appropriated funds for three TB sanatoria, 
and during the same session, authorized the 
creation of the Division of Tuberculosis Con- 
trol in the Health Department. (The sana- 
torium at Boley has been abandoned). 

At the present time, the Commissioner of 
Health is charged with selecting the super- 
intendents and assistant superintendents and 
nurses of these sanatoria. The superintend- 
ents in turn employ all other personnel. 

The law requiring treatment for eyes of 
the new-born was passed in 1921 and en- 
forcement of this law, given to the State 
Department of Health. 


In 1928, Oklahoma was added to the fed- 
eral registration area and the vital statistics 
since then have been authentic and a matter 
of record. Using these statistics as a guide, 
we know what and where our greatest health 
needs are and we can plan a more construc- 
tive program to meet these needs. 

Also, in 1928, a malaria control campaign 
was started in the southeastern counties. At 
present, 10 counties of high malarial inci- 
dence are participating in this program. The 
number of cases of malaria reported has de- 
creased from 2,028 in 1942 to 308 in 1946. 
This reduction in the number of cases of 
malaria is due to two factors: 

1. The construction and drainage pro- 
gram; a joint undertaking of the State De- 
partment of Health and various relief pro- 
grams of the federal government — the 
building of hundreds of sanitary toilets and 
the draining of swampy areas; and 
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2. The spraying program which was be- 
gun in 1941 and followed later by the spray- 
ing of homes with D.D.T. 


You might be interested to know that dur- 
ing the first three weeks of April this year, 
some 9500 houses were sprayed by the ma- 
laria control division of the State Depart- 
ment of Health. 


In the past 10 years, great strides have 
been made in the field of Public Health in 
Oklahoma. Many new laws have been en- 
acted, the most important of which is the 
1945 law creating a State Board of Health. 

It is interesting to note the changes in 
public health, both from a national and from 
a state point of view, during the past half 
century. Originally, public health was pre- 
vention of disease, primarily by sanitation 
and immunization. 


The two phases of medicine, preventive 
and curative, are so closely allied that it is 
impossible to make a clear cut distinction. 
Although the private physician must neces- 
sarily face his particular task in a different 
way from that of the full-time health of- 
ficer, the participation of the private phy- 
sician in public health is indispensable. At 
the same time, the work of the health officer 
will, of necessity, enlarge the scope of work 
of the private practitioner. Private medicine 
deals with individuals — Public Health deals 
with groups and entire communities. Neces- 
sarily, the private physician is concerned 
with prevention, diagnosis and treatment of 
individual instances of disease, while the 
health officer is interested in an illness as a 
disease entity which might be a threat to 
the health of the entire community. The two 
approaches may be different but the goals 
are identical. The health officer can and does 
make the work of the private practitioner 
more effective, more inclusive and more use- 
ful socially. This is accomplished by stress- 
ing health education among the people, by 
his work in the community and his plan of 
referring those found to be in need of medi- 
cal or dental care to the private physician 
before serious illness develops and by pre- 
venting epidemics through all known media 
available to him. 


In some communicable diseases it is nec- 
essary for public health to reach into the 
treatment field along with the clinician in 
order to effect a control. However, the work 
is mainly detection and case-finding. A good 
example is in the detection and diagnosis of 
tuberculosis by doing mass x-rays — in 
working with the Oklahoma branch of the 
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American Cancer Society and participating 
in the cancer clinic at the University Hos- 
pital; and cooperating with the county 
medical associations in similar clinics in 
various counties in the State. 

The latest method of treatment of venereal 
diseases, by use of antibiotics, requires cer- 
tain facilities and medical and nursing care. 
Due to the fact that there are no adequate 
facilities for this type of treatment in other 
hospitals, either public or private, this treat- 
ment is centered in the Oklahoma Medical 
Center which operates as a part of the Pub- 
lic Health Department. There are some 50 
diagnostic and detection clinics operating 
over the State. 

Other new responsibilities delegated to the 
State Department of Health include: 

1. The licensing of hospitals and related 
institutions. This authority extends princi- 
pally to the physical plant. It does not enter 
the field of operations. 

I should like to say that we have had al- 
most 100 per cent cooperation from the hos- 
pitals. The owners and operators are most 
anxious to bring their institutions to the 
highest standard of perfection. The nursing 
homes are, with the exception of two or 
three, far below the minimum acceptable 
standards. There is need for much work and 
education with the people operating these 
institutions. 

2. Weare also charged with the responsi- 
bility for supervising hospital construction. 
It may seem a far cry from preventive medi- 
cine to the construction of buildings, but it 
is just another evidence that a sound health 
program does not begin with calling a doctor 
when illness strikes nor end when the patient 
recovers or dies, as the case may be. Nor, is 
the health program limited to giving medi- 
cines or performing a surgical operation. 
There is no phase of community life which 
does not affect and is not affected by the 
health of its constituent population. 

3. Another duty which has recently been 
given to the Public Health Department is the 
program of general mental health. This pro- 
gram assumes that early detection and treat- 
ment will prevent many serious illnesses. 
This, like tuberculosis, is a case where treat- 
ment is prevention. 

There are two new phases of health 
which, no doubt, in the near future, will 
become parts of our far-flung public health 
program: Heart disease, which stands first 
as a cause of death, and geriatrics. Medicine 
and science have added years to the span of 
life — it is now a responsibility to make 
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these added years, happy years; in the words 
of Dr. Edward L. Bortz, President of 
A.M.A., “to add life to years.” 


In addition to the medical organizations 
which contribute so much to the cause of the 
overall health endeavor, we want to recog- 
nize the many voluntary agencies for their 
part in the health program of the state. 
These groups and organizations can and do 
take the lead in educating the public to know 
the advantages of this or that program — 
they can and do conduct demonstration 
clinics — they serve as pilots showing the 
path along which a new program should 
move. They are the pioneers and it remains 
for the official agency to extend the program 
once the voluntary agency has demonstrated 
the value of the service and has reached its 
limitations. 


In public health, people are served best at 
local level. The State Medical Association has 
listed as one of its immediate objectives the 
extension of public health service to the gen- 
eral public. As recently as 1942, the Ameri- 
can Medical Association expressed its con- 
cern for the need for local health services 
and resolved to use all appropriate resources 
and influences of the association to the end 
that at the earliest possible date, complete 
coverage of the nation’s area and population 
by locality, county, district, and/or region, 
full-time modern health services will be 
achieved. 


It is a matter of record that no state has 
been able to make sufficient state funds 
available for giving adequate health cover- 
age. By conservative estimate this service 
would cost from $1 to $1.50 per capita — 
the Oklahcma state appropriation for health 
for the fiscal year ending June 30, 1948, 
amounted to some $32 per capita, which 
represents an increase equal to three and 
one-half times the appropriation of eight 
years ago. The other funds come from local 
sources, county, city, schools and from Fed- 
eral government, with the bulk from the last 
named source. 


The Federal government is recognizing its 
share of responsibility for public health, and, 
at the same time is recognizing the right of 
the states to administer these programs 
within their own jurisdiction. 

The relationship of U.S P.H.S. to state 
health department is primarily one of finan- 
cial aid, not of responsibility for perform- 
ance of service. To a greater or lesser extent 
the state follows this plan in working with 
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the counties. Albeit, there are some phases 
of work which can be administered more 
effectively and more efficiently from the cen- 
tral office than from county departments. 

A local health department is established 
when the people ask for it and by joint plan- 
ning of the State Department of Health and 
the local authorities. 

I should like to quote from a recent speech 
of Dr. V. A. Getting, Commissioner of 
Health of the State of Massachusetts: 

“There is no real reasonable explanation 
why people living in rural areas cannot have 
the same benefits of preventive medicine and 
ther public health procedures as those who 
ive in urban areas. Today we possess knowl- 
edge for the promotion of good health which 
can be made available to all of the people. 
The child living in the community serviced 
by an adequate health department, enjoys 
‘ertain advantages which enable him to de- 
velop better health, avoid certain communi- 
sable diseases and enjoy a longer, healthier, 
ind what is more important, more produc- 
tive life. In a like manner, mothers and 
ther adults lack these benefits of basic 
health services unless they reside where 
these become available through adequately 
staffed local departments of health. The ob- 
jective is to see that every child and every 
adult living in any part of this nation is 
ifforded the same opportunity for healthy, 
iappy living with the greatest possible life 
xpectancy. It is only fitting and proper that 
the Federal government should assist in pro- 
viding for the health of the people since the 
people’s health is the nation’s greatest asset. 
But the primary responsibility for attaining 
good health should and does rest on the 
shoulders of the State and its people.” 

Local health departments should keep the 
facts of births, deaths and sickness and make 
these facts available for planning local pro- 
grams — they should carry out all necessary 
activities to control communicable and pre- 
ventable diseases — they should supervise 
the physical surroundings of the community 
—- the sanitation — and do those things 
which are necessary to improve individual 
health, thereby making a community a 
healthful place in which to live. They should 
carry on Public Health education, making 
known the facts which, when translated into 
ction, will promote better health for the 
people of that community. They should co- 
dinate the health activities of all groups 
in the community so that the objective of 
better health for all of the people might be- 
come a reality. 
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I should like to say also, that a public 
health program is a sound financial invest- 
ment. Data collected over a period of years 
indicate improvement in death rates for 
specific causes of death, particularly those 
due to infectious disease, over the past 45 
years in a remarkable way in those areas 
where health services have been made avail- 
able. Since 1928, when Oklahoma became a 
part of the registration area for vital sta- 
tistics, some noticeable improvements are 
shown. We have a definite report from one 
county in our state which tells a good story 
and adds force to our statement that, if 
human life can be valued in dollars and 
cents, a local public health department is a 
sound investment. These statistics make a 
comparison between the four years previous 
to the establishment of a health department 
in the county and in the year 1946: 

1936-1940 1946 
Per 1000 live births 
Neonatal deaths 32.4 12.9 
Infant deaths 58.1 24.9 
Puerperal deaths 5.9 2.6 
Per 100,000 population 
Deaths from: 

Typhoid fever 1.3 0.0 

Scarlet fever 0.8 0.0 

Whooping cough 5.0 

Diphtheria 5.0 

Tuberculosis 40.3 

Measles 0.0 

Influenza 18.5 

Pneumonia 66.8 

Diarrhea and Enteritis 6.7 


In one community in this county splendid 
results were obtained by team work and 
cooperation among the schools, the local 
doctors and nurses, the P-TA and other 
organizations and the local health depart- 
ment. In the P-TA Summer Round-up 281 
children in the elementary schools were ex- 
amined. Of this group 59 were referred to 
private physicians for corrective treatment 
and 32 reported. From the same group, 42 
were referred for dental defects and 32 
reported. Such results can be attained only 
by team work in the community. 


This is typical of all counties where we 
have local health departments. 


May I suggest further that medical care, 
preventive, diagnostic and curative services 
in the future will be determined, not by 
financial status or place of residence of an 
individual, but by the needs of the indi- 
vidual. Our democracy will not continue to 
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allow its people to die, or, for that matter, 
to be only half alive, solely because they are 
unable to pay for what modern medicine 
will give them or because they live in iso- 
lated places. Health, like education, is not 
only an individual asset, it is a national as- 
set as well. The job of providing such a 
coverage of medical care is and must be a 
joint undertaking of the State and Federal 
government. 

Recently the governing board of our State 
Medical Association went on record for the 
extension of health services to the public by 
promotion of voluntary prepaid hospital 
plans and by working with the Board of 
Health in establishing full-time county and 
district departments. 


Quoting from Dr. C. E. Northcutt, Presi- 
dent of the Oklahoma State Medical Associa- 
tion; — “We in the United States have the 
highest standard of medicine in the world 
— and the highest standard of Public Health 
— we must preserve this through our demo- 
cratic system — we must educate the pro- 
fession, not only to see the science of their 
profession but the art. . . . For too long we 
have buried ourselves in science. Now we 
must take the initiative for better Public 
Health.” 


Oklahoma is making progress along the 
line of health coverage for the entire state 
through the Blue Cross Hospital Plan, the 
Crippled Children’s Commission, the Tuber- 
culosis Control program and the local health 
departments covering 37 counties and 74 
per cent of the population. There are, how- 
ever, 26 states which have greater per cent 
of coverage than Oklahoma. 


As yet there is no satisfactory program of 
medical care of the indigent nor for the care 
of the aged and chronically ill. Oklahoma 
ranks higher than bordering states in num- 
ber of Public Health physicians available to 
meet the standard of one Public Health doc- 
tor for each 50,000 population. Oklahoma has 
24 counties and one city in this category. 

In conclusion may I say that the attempt 
to fix boundaries of Public Health by estab- 
lishing a rigid distinction between preven- 
tion and cure is no longer realistic. Medicine 
and Public Health alike are reaching the 
stature of a social science in the service of 
society and as an integral part of the social 
progress. More effectively than any other 
approach, Medicine and Public Health can 
build a conception of common human need. 


The activities of the World Health Organi- 
zation of the United Nations furnish a per- 
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tinent illustration, for health is something 
that all men desire and there is no limited 
supply for which nations must compete. Can- 
cer and scarlet fever have no political ideolo- 
gy. The principles of sanitary engineering 
do not bear a Russian or an American label. 
No difference exists between tuberculosis in 
the French Republic and tuberculosis in the 
United States. Infantile paralysis is the same 
thing in London and in Washington, and 
human sorrow is no less poignant in one city 
than in another. The world of disease and 
misery is not divided; it is a common world. 
In terms of human suffering, the world is 
truly and tragically, one world. 


We are members of one human family, 
fighting the same enemies of disease and 
suffering — in Russia or Brazil — in the 
Scandinavian countries or in the U. S. A. 
Only by united efforts can we survive and 
the field of Public Health in Oklahoma or in 
the world can be a practical demonstration 
of a new kind of team work. It can be a 
bridge across the gulf that separates this 
frightened present from a saner and better 
balanced future. 


We are overwhelmed by the rapid tempo 
of the changing times. For us to attempt to 
live in the horse and buggy age in medicine 
and Public Health is comparable to the 
change in the world at large. A few years 
ago — in 1938 — Tahlequah celebrated the 
100th anniversary of the establishment of 
the Post Office by sending mail by stage from 
Tahlequah to Muskogee (30 miles) and from 
Muskogee to San Francisco (some 2200 
miles) by air. The difference in time of the 
two schedules was less than one hour. This 
pointed out vividly to me the changes from 
the age of the covered wagon and pony ex- 
press to the age of the airplane — and the 
end is not yet! We have evidences of even 
more rapid transportation methods which 
mean that we will speed up our daily tempo 
to keep pace with these changes. The evi- 
dence of change in the medical and scientific 
world is similar to the change in the world 
of industry. 


The development in causes, effects and 
cures for diseases such as cancer, leukemia, 
mental illness, and many other diseases are 
not made by newspaper publicity and bally- 
hoo, nor by rabble-rousing, but by the men 
and women in our laboratories who labor for 
hours and weeks, even years, to establish a 
fact. These men and women are the pioneers, 
the real heroes in the world of medical dis- 
covery. It remains for the physicians, both 
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the private physician and the public health 
officer, to make use of proven discoveries in 
their daily practice. 

We have biometricians and they give to 
us an index of our health problems and 
needs. We, as trained men and women, 
should familiarize ourselves with these in- 
dices and work together to give Oklahoma 
a program of public and private health 
which will be second to none in the entire 
world. 

As I said in the beginning — Public 
Health in Oklahoma cannot be limited to the 
boundaries of the state. In a few hours a 


JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 273 


case of plague can be brought from the 
shores of China to our own state. We must 
be alert to present conditions and we must 
anticipate the future and prepare to meet 
the conditions which the future may bring. 
We cannot live in the past — we must keep 
pace with the world. 


The need for medical care of the whole 
population is urgent — we know that it is 
not all that it should be — but any plan for 
an overall medical care program must in- 
clude preventive medicine and the services 
must of necessity originate and function at 
a local level. 





INTERNAL MEDICINE AND THE FAMILY PHYSICIAN“ 





HENRY A. CHRISTIAN, M.D. 


BROOKLINE, MASS. 





The family physician of today in many 
parts of the country practices internal medi- 
cine, often with the addition of pediatrics, 
vhich after all is only internal medicine in 
ittle people, i.e. children. In some parts of 
the country, usually in small towns and coun- 
try districts, the family physician adds ob- 
stetrics to his practice and does minor sur- 
gery, but this seems to be becoming less 
frequent. Medicine has been undergoing now 
for a long time a pigeon-holing process by 
which has come about more and more split- 
ting up into what we term specialties, leav- 
ing fewer and fewer with broad scholarly 
knowledge of medicine. This has brought 
about a curious pedagogic situation by which 
apparently almost the only one now supposed 
to know medicine as a whole is the medical 
student, who, however, is being taught this 
by individuals, particularly those of profes- 
sorial rank, almost no one of whom knows 
all of medicine as he, the medical student, is 
expected to know it. Probably the family 
physician comes next to the medical student 
in needed breadth and extent of medical 
knowledge. This would be correct also of in- 
ternal medicine as a so-called specialty, were 
t not true that a very large proportion of 
those designated as specializing in internal 
nedicine further narrow their field of inter- 
est and work by concentrating within the 
pecialty of internal medicine on some sub- 
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division of it as cardiology, gastroenterology, 
endocrinology, neurology, etc. As it is, in 
general he, who specializes in internal medi- 
cine, now has a narrower field that has the 
family physician, even than he who sees no 
children and does neither obstetrics nor 
minor surgery. This, however, should not be 
so. Internal medicine as a specialty should 
entail knowledge of, with ability to recognize 
and treat, all of what is contained, let us say, 
in a textbook of medicine including neurolo- 
gy and psychoneurology. To make it less of 
course renders its attainment easier. To en- 
ter a narrow specialty requires less of the 
individual than to devote himself to internal 
medicine, as already described, or to become 
a family physician. I often wonder whether 
this has not been an important urge to many 
physicians of today in their selection of the 
form of medicine which they have chosen 
and which so often is one of these narrow 
subdivisions of a broader specialty. This 
trend, it has seemed to me, has resulted in 
there being fewer men now with what I have 
called broad scholarship in medicine. 

Your Editor has asked me to prepare an 
article for the Journal “outlining the oppor- 
tunities, responsibilities and perhaps sug- 
gesting something of the personal charac- 
teristics and personal aptitudes which fit best 
into the practice of internal medicine.” Let 
me begin by saying that at present it seems 
to me that one of the greatest needs in medi- 
cine is for family physicians with the train- 
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ing of the specialist in internal medicine. The 
training needed for this is well outlined in 
the requirements to make him eligible for 
certification in internal medicine. The family 
physician of the future should have no less 
than this preparation. I would urge all plan- 
ning to become family physicians or spec- 
ialists in internal medicine to fulfil the re- 
quirements of, and become certified by, the 
Board of Internal Medicine; this should be 
done in the years immediately following 
completion of hospital internship, since later 
on it becomes much more difficult of attain- 
ment. The requirements of this Board can 
be obtained from the Secretary of the Board. 
The student before graduation from the 
medical school should familiarize himself 
with them and be guided by them in plan- 
ning his training. 

I know of no way better to learn of the 
opportunities and responsibilities of internal 
medicine than by observing closely those 
with whom you can make contacts who are 
licentiates of the Board of Internal Medicine 
including family physicians; what they are 
doing, what posts of responsibility they hold, 
how they are regarded by colleagues, pa- 
tients and fellow citizens, these things will 
tell you: what manner of men in medicine 
they are, what their opportunities and re- 
sponsibilities have been and are and what 
you should set as your goal. 


The goal of certification in internal medi- 
cine having been passed with its preparatory 
activities, which in all probability have in- 
cluded — they should have — the ingestiga- 
tion of some small problem, what next? 
Study patients; read medical literature; at- 
tend medical meetings and contribute papers 
to them; have something to investigate; de- 
velop personal relations with patients and 
their friends; participate in community ac- 
tivities; cultivate a hobby; in the language 
of Osler, make Work your master word and 
do these things until, for one reason or an- 
other comes retirement; then keep on doing 
some of them. This is the ideal for you in 
internal medicine and equally as family 
physician. No man can expect to excel in 
internal medicine, unless continuously he 
studies patients with all sorts of diseases 
and reads the work of others. Read widely; 
when possible, browse in the medical library ; 
own medical books and subscribe to jour- 
nals, general and special; the books and 
journals, which you do not own, rarely will 
be read; establish the habit of daily selective 
reading of things medical; it is surprising 
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how one hour of daily reading can keep a 
man abreast of new knowledge in medicine. 
Do not be tempted to curtail and narrow 
your field of reading by the oft made state- 
ment that so much is published now that it 
is impossible to keep track of it. This is but 
the excuse of the lazy, and it is not a correct 
statement as I personally can vouch for. The 
more that is published, the more there is 
that is worth reading. It is entirely possible 
to know by reading much of the whole field 
of internal medicine and have some time, 
too, for general literature as has been my 
own experience. 


As to needed personal characteristics and 
personal aptitudes what may be said? Great 
success will not come in medicine unless the 
physician likes people and is interested to 
study their personalities and reactions. The 
practice of medicine is far broader than di- 
agnosing and treating a disease; it is a study 
of man in his reactions, mental, moral and 
physical, to disease. The physician should 
become the wise counselor and guide of his 
patients ; to develop these relationships is an 
integral part of the practice of medicine. It 
is my belief that every physician needs a 
religion, based on a simple faith, with which 
to guide his patients to healing or to ease 
their slipping into oblivion; the atheist, the 
man with no religion, in my judgement 
should not become a physician. Of course the 
physician must be honest with himself and 
his patients avoiding all shams and poses. If 
children and dogs do not come readily to you, 
question seriously whether you have the 
proper aptitude for medicine. Do not be 
garulous, eschew gossip, do not talk to others 
of patients and their confidences to you, 
follow Osler’s wise advice, of your colleagues, 
if you do not have good things to say, say 
nothing; it is well to apply this also to your 
neighbors and other fellow citizens. 


As good medicine can be practiced in the 
home as in the hospital; only some diseas« 
conditions require methods only applicable 
in a hospital. A well appointed office is neces- 
sary to good medicine; the more specia 
examinations and studies that can be mad 
in your office, the better, in all probability 
will be the interpretation, correlation, under 
standing and application of them in relatio 
to each patient. He, who sees patients onl) 
in the hospital, has the handicap of a voi 
in knowledge of the patient as to how h 
lives, what are his human relationships t 
family and friends and what is his real eco 
nomic situation, all very difficult to suppl: 
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in any way than by personal contact and 
observation outside the hospital. The same 
applies to the physician, who only in the 
office comes in contact with his patient. Best 
medical advice in general will be given by 
ihe man who knows his patient’s home, his 
family, his friends and his business. The 
family physician in these respects has a 
great advantage over others in internal med- 
icine and more than any other can establish 
those personal physician to patient relation- 
ships, so pleasant in the practice of medicine 
and so essential to success in it. 

Much is being talked of about changing 
eonditions in medicine, of socialized medi- 
cine, of governmental supervision and sup- 
port. Always I have advised young men to 
go ahead with their thorough training for 
medicine without being disturbed by all of 
this. It is my judgement that always will 
there be a need in medicine for capable, well 
trained men, and such always will be well 
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compensated and able to live a good life, 
happy in a fine career. In my experience the 
medical men, who complain of the inade- 
quacy of economic returns and are disturbed 
by changes, are the ones not well trained, 
because early in their careers they stopped 
learning and began forgetting so that year 
by year steadily they knew less and less of 
medicine. Unfortunately, there still are all 
too many of these in medicine. 


I believe that along the lines drawn in the 
preceeding paragraphs success in medicine 
will come to those who diligently follow 
them. In all human activities success comes 
in greatest measure as the result of aptitude, 
training and continued diligence. This cer- 
tainly is true of medicine. After full fifty 
years in medicine I can say to you young 
men, it is a fine profession, highly rewarding 
to him who follows it, filled with interest and 
great joy in its pursuit. 





VETERANS MEDICAL CARE PLAN” 


LEROY SADLER, M.D. 
OKLAHOMA CITY, OKLAHOMA 





About one year ago, the Veterans Admin- 
istration requested the Oklahoma State Med- 
ical Association to adopt the Veterans Home 
flown Medical Care Program. This society 
voted to adopt the plan and early last fall, 
the contract of agreement was signed with 
the Veterans Administration. 

Every member of the Association received 
during the last few months, literature from 
the office of the Executive Secretary includ- 
ing the instruction manual to fee basis doc- 
tors, the fee schedule for medical services, 
a questionnaire as to whether you desire to 
do general work or specialized work, and if 
the latter, you received another questionnaire 
is to your qualifications and experience to 
do such work. You also received a list of 
questions and answers, which we think is 
very important as we have tried to visualize 
iny question that might come to your minds, 
and then found the answers. 

We have purposely gone slowly with the 
‘nal disposition of this plan as we wanted 
o be sure we had the full cooperation of the 
ocal and regional offices of the Veterans 
Administration. We have had many meet- 
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ings with the advisory committee and with 
the Veterans Administration office and we 
now believe we have a clear understanding. 
More than 800 of you have returned your 
cards. We have indexed the doctors both by 
counties and specialties. Those of you who 
have neglected to send in your card but who 
still desire to participate, please get in touch 
with Dick Graham’s office, our Executive 
Secretary, either in person or by mail and 
the necessary application will be sent to you. 

Remember this plan is primarily for the 
benefit of the veteran, that he may choose 
his own physician when possible, in his own 
community. Also remember that this medical 
service is for service connected disabilities 
only. 

Many of you have been serving as fee 
basis doctors for the past two or more years. 
You have received notice that you will have 
to be reappointed under the new plan. 


Oklahoma is one of the last states in the 
Union to participate in the Veterans Home 
Town Medical Care Program. Therefore we 
would like your full cooperation and would 
like a 100 per cent membership. 


I wish to go over a few of the most im- 
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portant questions and their answers: 

What is the plan? 

Answer: An effort upon the part of the 
Veterans Administration to utilize the pri- 
vate physician to give the best medical care 
possible to the eligible veteran in his home 
town at a minimum cost of the taxpayers’ 
dollar. 

Who is eligible for this care? 

Any veteran with a service-connected dis- 
ability. Veterans in training under Public 
Law 16 may receive necessary treatment to 
prevent interruption of training. Female 
veterans may be hospitalized for certain non- 
service-connected conditions. The plan does 
not cover dependents of veterans such as 
wives, sons, daughters, etc. 

Who will give medical care under this pro- 
gram? 

Only doctors of medicine who are members 
of the O.S.M.A. Colored physicians, etc., will 
be considered by the Veterans Administra- 
tion separately. 

Will specialty work be done by only mem- 
bers of the Boards and Colleges? 

No. However, those physicians desiring to 
do only specialty work have been asked to 
fill out a separate information sheet to show 
their proficiency in the specialty they elect. 
This questionnaire was mailed to all phy- 
sicians who indicate that they desire to do 
specialty work. 

How does the plan work? 

Members of the O.S.M.A. will apply 
through the office of the O.S.M.A. for ap- 
pointment as fee basis physicians. Upon ap- 
pointment, the Veterans Administration will 
use these physicians in doing examinations 
and treatment on a fee basis. 

Must all examinations and treatment re- 
quests by veterans have prior authorization 
of the Veterans Administration? 

Yes. In rare hospitalization emergencies, 
if prior authorization cannot be secured, a 
report of the case must be sumbitted to the 
Chief Medical Officer of the appropriate re- 
gional office within 48 hours. In rare emer- 
gency cases where treatment is necessary, if 
prior authorization cannot be secured, a re- 
port of the case must be submitted to the 
Chief Medical Officer within 10 days. 

Who determines the eligibility of a veteran 
for out-patient treatment? 

The Chief Medical Officer or his designate 
of the Veterans Administration Regional 
Office concerned. 

How do I receive authorization to do 
either examinations or treatment? 

In most instances the V.A. will have pre- 


July, 1948 


viously authorized the veteran for an exami- 
nation or treatment. In emergencies or when 
the physician is contacted initially by the 
veteran it is absolutely necessary to secure 
authorization. In emergencies you should call 
collect the Chief Medical Officer in the re- 
gional office covering the county in which 
the veteran resides and provisional authority) 
may be granted. 

How and whom do I contact for authori 
zation for examination and treatment? 

The Chief Medical Officer in either th 
Muskogee or Oklahoma City Regional Office 
depending upon the area in which you 
county is located. Preferably by form 10 
2690 or by letter but in emergencies by co! 
lect wire or telephone. 

What should requests for authorization fo 
treatment state? 

Number and type of visits, (office, home 
day-home, night-home, etc.) deemed neces 
sary by calendar month. Also a report of an) 
special services required such as diathermy 
X-Ray, injections, laboratory, etc., by calen 
dar month, and by all means, your diagnosis 

How are appointments for examinations 
and treatment made? 

For examinations the V.A. will notify the 
doctor and the patient simultaneously and 
they will mutually agree upon a time and 
date. For treatment the same procedure will 
be followed. Please bear in mind that it is 
assumed that the physician will give him the 
same priority as any other patient. He is not 
to be considered a charity case. 

How do I receive patients? 

For examinations the V.A. will select the 
physician on a rotation basis. For treatment 
the veteran will select his own physician if 
the physician is qualified in the field of work 
the veteran needs. In instances where the 
veteran does not have a physician of his own 
choice the V.A. will use local physicians on a 
rotation basis. 

What is the difference between examina- 
tion and treatment? 

Examinations are for the purpose of de- 
termining whether or not the veteran is ir 
need of treatment or in connection wit! 
compensation claims. Treatment is the medi 
cal work necessary to be done for a vetera1 
after the V.A. has established it is a service 
connected disability. Both procedures to hav: 
been authorized by the V.A. 

What is the difference between gener: 
and specialized work? 

General work follows the usual accep* 
term. Special examination or treatment v 
be decided by the V.A. and only physicia 
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who are approved in their specialty will be 
used to give specialty examinations and 
treatment. 

Can I do both special and general examina- 
tions and treatment? 

No. You must decide which type of work 
you desire also whether or not you will meet 
the minimum requirements for a specialist 
rating. 

What will I be paid for the examinations 
I do or the medical care I render? 

On the basis of the fee schedule and for 
items not covered in the fee schedule by 
agreement with proper officials of the V.A. 
through the office of the Chief Medical Of- 
ficer of the regional office. 

Is there a maximum amount in fees I can 
receive during any period of time? 

Yes. A limit of $6,000.00 per annum has 
been established, this to include any retire- 
ment pay or fee received for services ren- 
dered as an attending or consultant physi- 
cian at a veterans hospital. In certain in- 
stances this provision may be waived by the 
V.A., Washington, D.C. 

How long will it take for me to receive 
my remuneration? 

Not to exceed 30 days if the examination 
or treatment given by you is in order and 
the bill for your services rendered in con- 
formity with V.A. procedures. 

Do I state the amount of disability to 
which I believe the veteran is entitled? 

No. You state only your findings. The 
adjudication division of the V.A. will arrive 
at the amount of disability involved on the 
basis of your findings. 

What about prescriptions and hospital 
care? 

Prescriptions will be handled by pharma- 
cists who have been approved by the V.A. 
under a plan similar to this one. Your co- 
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operation in this phase is paramount in 
order that the pharmacist can be paid. 

Hospitalization in private hospitals will be 
handled as outlined in Section III of the 
manual, “Instruction to Fee Basis Doctors”. 

Can a private physician prescribe his own 
drugs and be paid for same by the V.A.? 

The answer to the above question holds 
unless there is no participating pharmacist 
in the community in which you reside. In 
this case, the V.A. will authorize payment of 
prescriptions upon receipt of request from 
the physician. 

What regional office serves my county? 

Oklahoma City regional office serves the 
following counties and all of the balance of 
the state West: Kay, Noble, Payne, Lincoln, 
Seminole, Pontotoc, Johnston and Marshall. 
The Muskogee office serves all counties east. 

Should the veteran live in an area outside 
my community what regional office will I 
contact? 

The nearest V.A. regional office giving 
veteran’s name, C number, and location of 
his records. 

How much red tape is there to the plan? 

It has been cut to a minimum and if the 
instructions are followed there should be no 
more trouble than the handling of the aver- 
age insurance examination. 

Will I be authorized to take certain x-rays 
and do my own fluoroscopic examinations? 

A “hand-carried” report by a messenger 
to the office of the physician and returned, 
will be utilized in such cases where the doc- 
tor only wishes to see an x-ray or the report. 
This is true in laboratory reports as well as 
x-ray, or may be authorized by telephone for 
the physician to take his own x-rays such as 
G.I. series or fluoroscopy or emergency labor- 
atory examination when there is treatment 
for a condition that requires the actual tak- 
ing of an x-ray or doing laboratory work. 








Medical School in 





DO YOU KNOW? 


That—when Violet Sturgeon, M.D., Hennessey, 
was elected to the office of vice-president of the 
Oklahoma State Medical Association it was the 
first time in the 55 year history of the O.S.M<A. 
that a woman has been named as one of the 
officers of the Association? 

A graduate of the University of Oklahoma 


Oklahoma Baptist University at Shawnee. She 
served her internship at Children’s Hospital, San 
Francisco, and has been practicing in her home 
town of Hennessey since 1935. 


she also attended 
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A REPORT ON THE PRE-PAYMENT PLANS FOR MEDICAL 
AND HOSPITAL CARE* 


CLEVELAND RODGERS 
TULSA, OKLAHOMA 


Before I go into the details of this report 
on the progress being made by the plans for 
the pre-payment of medical and hospital 
care, both in our state and in the nation, I 
should like to review briefly the philosophy 
behind these plans for in reality, both are 
social movements. These non-profit plans, 
sponsored by both the local medical and 
hospital associations, with the approval of 
the American Medical and Hospital Associa- 
tions, are known as the Blue Cross Plans 
and the Blue Shield Plans. 

It has been during the past 15 years that 
an increasing interest has been shown in 
this country for new methods to enable 
people to obtain medical and hospital care. 
These new methods are the results of social 
needs. During the depression, and even to- 
day, an unexpected medical and doctor bill 
was and is a serious financial problem to the 
average American family. Frequently it be- 
comes a catastrophe. 

A century ago, even a half century ago, 
in this country a farmer, or a person living 
in some small community represented the 
average citizen. He provided against the cost 
of disabling illness by the simple method of 
saving money. With his savings he could 
pay for the limited medical treatment avail- 
able—and it was limited! 

So many of the circumstances of living 
have changed that it has been necessary to 
abandon the 19th century belief that, “Folks 
ought to take care of such things for them- 
selves. They ought to save for a rainy day.” 
Too many people could testify that their 
individual disability was so severe, or that 
it occurred so early in their earning period, 
that no amount of frugality could have pro- 
vided the necessary funds. 

The American people have had no difficul- 
ty in. providing for themselves housing, 
clothing, and food, the things that are usual- 
ly referred to as the necessities of life. Many 
of these so-called necessities are obtained by 
a system of budgeting, that is, paying so 
much a month out of their fixed monthly 
income. In this manner, these problems are 
not noticed. It, therefore, became obvious to 
the nation’s hospital and medical economists 
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that the basic principle of any solution to 
the health problem would revolve around 
budget principles. 

Working with the county and state medi- 
cal associations, the hospitals were the first 
to launch a non-profit, voluntary, pre-pay- 
ment hospital care plan. It became a matter 
of necessity to the hospitals in order to keep 
their doors from closing. At that time, sixty- 
five per cent of the hospitals for treatment 
of acute illnesses were non-profit, govern- 
mental organizations. These organizations 
relied on their patients for more than three- 
fourths of their income. The decline in pay 
patients, the increase in charity patients, 
and the decrease in donations and income 
from endowment during this period forced 
approximately 100 hospitals to close their 
doors each year because of financial stringen- 
cies. Hospitals found that their business was 
laid on their doorstep, irrespective of wheth- 
er the patients could pay for the ultimate 
care they received or not. Upon such a basis, 
neither income nor outgo could be intelli- 
gently planned. Therefore, they organized 
the Blue Cross Plan to allow the people to 
include hospital care in their budget. 


A few years later, in the middle or late 
30’s, groups of doctors employed the same 
idea in removing the difficult financial prob- 
lem of medical care It is comparatively easy 
to tell when a person needs hospitalization ; 
it is not too difficult to determine how long 
he needs to stay at the hospital. Further- 
more, it is easy to ascertain the expenses of 
the hospital and to say in advance just how 
much should be paid to the person as justi- 
fiable reimbursement for this hospital bill. 
But to forecast to any reliability just how 
many times a person will need medical care 
is a much more difficult matter. However, 
several non-profit voluntary medical care 
plans were established in various sections of 
the country during this period, and their 
workability has been proven. 

By 1938, there were 38 hospital plans with 
1,300,000 members; and three prepaid medi- 
cal care plans with 700,000 members. By that 
time, hope was renewed by the people of 
this country that the national health care 
problem could be solved by voluntary means 
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with the cooperation of the medical profes- 
sion, hospital profession, and the people of 
the nation. 

The prepaid hospital care Blue Cross Plan 
was established in Oklahoma in 1940 under 
the sponsorship of both the State Hospital 
Association, and the State Medical Associa- 
tion. The Blue Shield prepaid medical care 
plan, known as the Oklahoma Physicians 
Service, was established in 1945. 

All Blue Cross and Blue Shield plans are 
alike in basic principles, that is, they are 
non-profit corporations, with the boards of 
trustees serving without pay. The members 
of the boards of trustees are usually repre- 
sentatives of the various interested groups 
of the community. Certain basic principles 
are adhered to as established by the Ameri- 
can Medical Association and the American 
Hospital Association. However, the various 
plans vary as to details; that is, the dues and 
benefits from one area to another may vary 
somewhat in order to fit the local situation. 

All of the plans employ the group prin- 
ciple which has been used by insurance com- 
panies for many years; this is commonly 
referred to as, “the spread of risk.” In other 
words, a group of people agreed to pay small 
monthly amounts into a common fund. When 
an illness strikes any one of them, payment 
is made out of the fund to cover the illness 
in question. In this manner it becomes a 
small amount for each member of the group, 
but it takes care of a large hospital or doc- 
tor bill for the individual who has the mis- 
fortune of being sick. Therefore, it natural- 
ly follows that members must be obtained 
through this group principle, and this is done 
in various ways; first, in having employes 
enroll through their place of employment. 
Second, enroll associated groups, such as 
nurses associations, bar associations, mem- 
bers of farm organizations, etc. The third 
method, which makes the plan available to 
all of the people is to enroll the entire popu- 
lation of a town or county by requiring that 
a certain percentage enroll in order to make 
the plan work financially. These methods are 
now accepted as common practice with most 
of the plans throughout the country. 

In Oklahoma, the Blue Cross hospital care 
plan and the Blue Shield medical care plan 
are separate corporations, and are both gov- 


erned by separate boards of trustees; how- 


ever, in the interest of economy, both plans 
are administered by one organization with 
offices in Tulsa and Oklahoma City. The 
finances and records of the two organiza- 
tions are kept separate. 
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While the Oklahoma Blue Cross Plan was 
being organized, a Medical Association Com- 
mittee was studying the various non-profit 
medical care plans that had been inaugurated 
in the various parts of the country with the 
hope of organizing such a plan for Okla- 
homa. In 1943, the committee was instructed 
to draft a prepaid physicians service plan 
in accordance with their recommendations 
to submit to the Medical Association for 
approval. 

In April, 1945, the House of Delegates of 
the Oklahoma State Medical Association ap- 
proved the committee’s plan for surgical and 
obstetrical care. Like the Blue Cross Plan, 
it was organized under the Mutual Casualty 
Act of the state law as a mutual corporation, 
and was to be known as the Oklahoma Phy- 
sicians Service. Funds for starting the plan 
were raised by interested physicians. The 
program was able to pay off these loans with 
interest within its first year of operation. 


At the time of its organization, it was 
agreed that the plan would not opérate in 
counties of the state where the plan was not 
given full approval by the County Medical 
Society. All but 14 counties of the state have 
approved the plan. 


A board of trustees composed of nine doc- 
tors and six businessmen are appointed as a 
policy making board for the organization. 
These members are selected by a council of 
the State Medical Association and serve for 
three years. No trustees receive compensa- 
tion. 

On June 1, 1945, the first group was en- 
rolled in the Physicians Service Plan and 
their contract became effective on that date. 
To be eligible for enrollment, groups must 
first be members of the Blue Cross Plan, 
which will enroll any employed group of five 
or more. Representatives of small towns or 
counties are eligible for membership in both 
plans if 50 per cent of the inhabitants sub- 
scribe to both plans. 

In Oklahoma there are 10 employed repre- 
sentatives to enroll members for the two 
plans. Three of these are assigned to the 
Tulsa area, three to the Oklahoma City area, 
one to Muskogee area, one to the Ada area, 
one to the Enid area, and one to the Hobart 
area. 

These representatives are paid a straight 
salary. and are not on a commission basis. 

The three types of membership the Phy- 
sicians Service Plan offers are: 

1. A single employee membership which 
costs 75 cents per month. 
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2. A two-person membership which costs 
$1.50 per month, and covers the employee 
and spouse (or child). 

3. A family-type membership for the em- 
ployee and husband or wife, and all unmar- 
ried children under 21 years of age at a cost 
of $2.00 per month. 

Members are given the right to select 
their own physician, regardless of where he 
may reside. In the membership agreement, a 
physician is one described as holding a li- 
cense or certificate issued by the State Board 
of Medical Examiners. 

The benefits offered to members and 
amounts to be paid for such benefits are 
decided by the trustees. The benefits include 
surgical and obstetrical care. A 10 month 
waiting period is required after effective 
date of membership on obstetrical cases. It 
is not the intent of Blue Shield to limit the 
amount a physician may charge for services 
by listing prices paid by the plan for the 
various services, but rather, it is an indemni- 
ty plan. to help defray medical service costs. 

When a member desires to use the offered 
services, he merely submits his membership 
agreement to the physician. Forms are fur- 
nished every doctor in the state, and secre- 
taries of the County Medical Societies for 
submitting claims for payment. The phy- 
sician completes the form, listing the case 
history and the services performed. Members 
are required to sign a statement acknowl- 
edging receipt of the services. As most mem- 
bers desire that payments be made to the 
physician rather than to themselves, a state- 
ment authorizing the plan to make such pay- 
ments is on the form for the member to sign 
if he so desires. This authorization is re- 
quired by state law. 

So during the past 15 years, the popularity 
of the Blue Cross and the Blue Shield plans 
has been shown by their tremendous and 
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rapid growth and enrollment. Today there 
are 91 Blue Cross hospital care plans in the 
United States, Canada, and Porta Rico, with 
a total enrollment of over 30 million people. 
One out of every five persons in the United 
States now participates in the Blue Cross 
Plan. In the eight years since the Blue Cross 
Plan was established in Oklahoma, 248,841 
persons have been enrolled. During the 
month of April, a record enrollment was 
achieved with an enrollment of 14,000 per- 
sons during the month. 


The Blue Shield medical care plans, which 
are several years younger than the Blue 
Cross Plans, total 64 plans in the United 
States and Canada. They boast a member- 
ship of over seven million members. In Okla- 
homa, the Blue Shield Plan is only three 
years old, and has a membership of 94,742 
persons. During the month of April, a record 
enrollment of 11,000 was also achieved. 


The success of these voluntary non-profit 
plans could have been achieved only by the 
splendid cooperation of the physicians and 
hospitals of our state. Their growth depends 
on the continued cooperation of these phy- 
sicians and the hospital people. From a 
public relations standpoint, for the medical 
profession in Oklahoma, I can think of no 
more effective feature than publicizing your 
Blue Shield Plan established for the pro- 
tection of the people of our state. The people 
have not only looked to you for medical care, 
but they are now looking to you for medical 
care within their means. 


The success of these physician-sponsored, 
Blue Shield medical care plan and the Blue 
Cross hospital care plan on a voluntary basis 
has proved that the doctors and the hospitals 
have met the national health care problem 
in a democratic way — by giving the people 
more security — without loss of liberty. 
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The University of Oklahoma School of Medicine 


Presented by the Departments of Pathology and Medicine 
Howarp C. Hopps, M.D. AND R. Q. GOODWIN, M.D. 


OKLAHOMA CITY, OKLAHOMA 


DR. HOPPS: The patient that we are dis- 
cussing this morning died as he was ap- 
proaching the prime of life. The disease 
from which he suffered presents a dual prob- 
lem; that of understanding the essential 
nature and pathogenesis and that of elabo- 
rating an effective therapy. We are fortunate 
in having with us Dr. Goodwin, Chairman 
of the Department of Medicine, to discuss 
and analyze the clinical aspects of this case. 

PROTOCOL 

Patient: R. C. M. 17 white male. 

Chief Complaint: Vomiting. Swelling of 
face, feet, and abdomen. 

Present Illness: In 1945 the patient was 
treated for an episode of generalized edema, 
nausea, vomiting, oliguria, and hematuria, of 
about three months duration. He had no re- 
currence until about September 20, 1947, 
when there developed periorbital facial 
edema followed shortly by abdominal dis- 
tention. There was slight to moderate oli- 
guria, but no dysuria and the urine remained 
clear and of the usual color. About Septem- 
ber 27, 1947, he had transitory pedal edema, 
which recurred about three days later and 
was accompanied by orthopnea and dyspnea. 
For about a week before admission there 
had been intermittent nausea with vomiting 
and a slight cough, gradually increasing in 
severity. There was slight hemoptysis for 
three days before admission. He was treated 
with diuretics by his local physician, ap- 
parently without effect. 

Past History: Diphtheria at the age of 
five years; pneumonia in infancy, and again 
during the fifth year of life; intermittent 
attacks of tonsillitis until tonsillectomy at 
ibout the age of nine. At this time and again 
it the age of 15, he was told by a physician 
that he had a “bad heart.” There is no his- 
tory of swollen joints. In 1946 he had an 
operation for intussusception, with unevent- 
ful recovery. 


Family History: Mother, age 42, father, 
age 52, and five siblings all alive and well. 
The maternal grandmother died of a 
“stroke.” The paternal grandfather died of 
“heart trouble.” A paternal uncle died of 
“kidney trouble.” A maternal great aunt died 
of “dropsy.” Another maternal great aunt 
had “gall stones.” 

Physical Examination: Revealed a small, 
fairly well nourished, alert, cooperative, 
white male youth, who appeared acutely ill. 
Temperature was 98° F., the pulse rate 94 
and regular, respiratory rate 56, and blood 
pressure 160/110. He was orthopneic and 
coughing up blood tinged mucus. There was 
periorbital and facial edema, and marked 
pedal edema. The abdomen was distended 
and shifting dullness was present. Skin and 
mucous membranes were quite pale. The neck 
veins were distended and pulsating. The left 
heart border was percussed two cm. outside 
the midclavicular line. There was a soft 
systolic murmur at the apex. The liver was 
slightly tender and extended eight cm. below 
the costal margin in the right midclavicular 
line. No other abdominal masses were pal- 
pable. Small, discrete, non-tender, anterior 
and posterior cervical lymph nodes could be 
easily felt. 

Laboratory Data: Urinalysis revealed 
three to four plus proteinuria with innum- 
erable red and white cells in the sediment. 
The blood contained 6.5 Gm. per cent hemo- 
globin; 2,980,000 RBC’s/cu. mm., 15,350 
WBC’s ‘cu. mm. with 86 per cent neutrophils 
and 14 per cent lymphocytes. B. U. N. was 
100 mgm. per cent; the serum protein and 
A/G ratio were reported as being within 
normal limits. The blood Mazzini was nega- 
tive. 

Hospital Course: The patient continued a 
steady downhill course despite rapid digitali- 
zation with digitoxin and divided doses of 
morphine sulfate for rest. On the third hos- 
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pital day it was noted that he appeared 
somewhat more somnolent and lethargic, 
with a heart rate of 120 and gallop rhythm. 
Hypertonic solutions of glucose were given 
intravenously without perceptible effect. On 
the fifth hospital day he appeared somewhat 
irrational; hqwever, the pulse had declined 
to 80 and rhythm appeared more regular. An 
E. C. G. at this time showed a partial heart 
block, recurrent ventricular extra systoles, 
and left ventricular hypertrophy. On the 
10th hospital day a pericardial friction rub 
was heard and an x-ray examination re- 
vealed that the heart appeared markedly in- 
creased in size with accentuation of the hilar 
vascular markings. There appeared to be 
somewhat more fluid in the chest than had 
been previously noted. At 2:30 p. m. on the 
10th hospital day, the patient expired. 
CLINICAL DIAGNOSIS 

DR. GOODWIN: This young man presented 
first, symptoms of nausea, vomiting, oliguria, 
hematuria and edema. This in conjunction 
with later complaints of swelling of the face 
and abdomen immediately directs our atten- 
tion to a primary renal disease. The past 
history of intermittent attacks of tonsillitis, 
until tonsillectomy at about the age of nine 
is significant in this respect. The statement 
that he had been told by a physician that he 
had a bad heart is of questionable signifi- 
cance in view of the negative statement re- 
garding symptoms of rheumatic fever. The 
family history too deserves at least momen- 
tary consideration. It has been said that if 
you wish to live a long time you should care- 
fully choose your ancestors with relation to 
a good cardiovascular system. Note that the 
patient’s maternal grandfather died of a 
stroke, the paternal grandfather died of 
heart trouble, a maternal uncle died of kid- 
ney trouble, and a maternal great aunt died 
of dropsy. 

Findings on physical examination are of 
more significance than is usually the case. 
The increased respiratory rate, 56, and the 
blood pressure of 160/110 are especially 
noteworthy. There was periorbital facial and 
pedal edema. Additional evidence of con- 
gestive failure is provided by the distended 
and pulsating neck veins, the dilated heart 
and the swollen tender liver. Ascites was 
probably responsible in part to congestive 
failure, and perhaps also to whatever cause 
we may subsequently attribute the edema. 
If we had not already reached this decision, 
a consideration of the laboratory data would 
make it obvious that we are dealing with 
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some very important renal disease. Note that 
there was three to four plus proteinuria 
with innumerable red and white cells in the 
sediment. Note also that the blood urea nitro- 
gen was 100 mg. per cent. A picture of this 
type, speaking generally, may signify any one 
of three conditions: (1) acute post-infectious 
nephritis; (2) renal lesions which follow 
certain types of poisons, notably heavy 
metals; and (3) a primary vascular disease 
which involves indirectly the kidneys. Rheu- 
matic fever should be considered for a mo- 
ment in view of the past history, and be- 
cause this individual falls into the age group 
which is commonly affected by rheumatic 
fever. I think that rheumatic fever in itself, 
however, would be insufficient to account for 
all this patient’s signs and symptoms. I can 
think of but one diagnosis which will explain 
all of the signs and symptoms observed and 
that is glomerulonephritis. Renal involve- 
ment may occur in rheumatic fever and ap- 
proximately three per cent of patients with 
rheumatic fever exhibit renal involvement. 
However, approximately 25 per cent of those 
suffering from acute nephritis will show 
some form of cardiac involvement not unlike 
that which characterizes rheumatic fever. 
There seems to be some direct relationship 
between glomerulonephritis, rheumatic fever, 
lupus erythematosus disseminata, periartert- 
is nodosa and certain other inflammatory 
conditions which affect primarily blood ves- 
sels. Before we conclude with our diagnosis, 
there are several other conditions that must 
be considered. Disseminated lupus erythe- 
matosus could account for this picture rather 
well. Against disseminated lupus is the fact 
that males are rarely affected, there usually 
is a rash, but not in this case, and leukopenia 
is rather characteristic in contrast to the 
leukocytosis of 15,350 observed here. None 
of these points is sufficient to exclude dis- 
seminated lupus as a possibility, however. 
The degree of uremia is not usually so mark- 
ed in lupus as has been observed here. On the 
positive side of the ledger, however, it should 
be pointed out that lupus erythematosus dis- 
seminata, a disease which involves arterioles 
primarily, usually affects the kidney more 
than any other organ or tissue in the body 
and can readily be responsible for marked 
proteinuria, hematuria and at least a moder- 
ate degree of renal failure. Periarteritis 
nodosa, a condition which has much in com- 
mon with disseminated lupus, can occur at 
almost any age, but is more common in 
younger persons. In this condition the lesion 
is not apt to be so diffuse as in lupus. Small 
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arteries are involved rather than arterioles 
so that clinically a striking characteristic is 
obvious involvement of multiple systems 
within the body. As a result the diagnosis is 
usually confused by a marked diversity of 
symptoms. I think one cannot absolutely ex- 
clude periarteritis nodosa in this case. This 
diagnosis is unlikely because periarteritis 
nodosa is quite uncommon and, furthermore, 
a primary renal disease can very well explain 
all the signs and symptoms which this pa- 
tient had. 

If we conclude that this is a case of glome- 
rulonephritis our work is not yet done since 
we must try. to determine what stage of the 
disease is present. This is very difficult to do. 
I believe Bright originally stated that the 
number of classifications of nephritis is as 
varied as the number of classifiers. The eti- 
ology of glomerulonephritis, as in the case of 
some of these other vascular diseases we 
have mentioned, is closely related to infec- 
tions with the hemolytic streptococcus. This 
is well illustrated clinically by the frequency 
with which an attack of glomerulonephritis 
follows either a mild or severe streptococcic 
pharyngitis. The disease is not a part of the 
bacterial infection but rather a complication 
which follows it. It is probably an allergic 
reaction to products of the streptococcus. 

Considering the duration of illness here, 
obviously we are not dealing with a long 
continued chronic glomerulonephritis with 
repeated episodes of exacerbation following 
periods of latency. We are dealing with 
glomerulonephritis somewhere between the 
subacute and chronic stage. The line of de- 
marcation between these is far from definite. 
The degree of anemia is more profound than 
one ordinarily sees in acute glomerulone- 
phritis, and also the distribution and extent 
of edema. Although marked edema of the 
face is frequently seen in acute glomerulo- 
nephritis, ascites and dependent edema of 
the feet and ankles are more often charac- 
teristics of chronic glomerulonephritis. This 
patient’s first symptoms occurred almost 
three years ago, and there has apparently 
been sufficient time to develop renal hyper- 
tension with subsequent congestive heart 
failure. It would seem then that this patient 
has glomerulonephritis which might be con- 
sidered as early chronic, or at least as an 
cute exacerbation of a disease which is a 
minimum of two and one-half years old and 
which has presented periods of latency. So 
much for the nephritis. We turn then to the 
respiratory difficulty and the hemoptysis 
which figured prominently in the terminal 
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event. This could be due to cardiac failure 
or a pneumonic process or pleural effusion, 
and I| think that pleural effusion accounts for 
a good portion of this. Pulmonary edema and 
passive congestion of the lungs as an effect 
of chronic passive congestion must also have 
a prominent part in this terminal picture. 
There is one point which is difficult for me 
to evaluate and which I hope that Dr. Hopps 
will discuss. That is the possible ill effects 
from the diuretic which was given early in 
the course of this patient’s glomerulonephrit- 
is. It is not beyond the realm of possibility 
that it was the administration of a mercurial 
diuretic which led to the very unfortunate 
consequences which have been described to 
us. Most cases of glomerulonephritis undergo 
spontaneous recovery without further event. 
Here is a boy who developed glomerulone- 
phritis and apparently recovered for a time 
only to develop another attack which caused 
his death. 


CLINICAL DISCUSSION 
QUESTION: What is the possible relation- 
ship of diphtheria to this illness? 


DR. GOODWIN : There was an interval of ap- 
proximately 10 years following the attack of 
diphtheria before any evidence of renal in- 
volvement. The diphtheria which occurred 
at the age of five years would appear to be 
entirely incidental to the condition which 
we have discussed. 


QUESTION: Would it be possible for this 
patient to have had rheumatic fever in ad- 
dition to neprhitis? 

DR. GOODWIN: Yes, it is possible; the two 
diseases do occur together, perhaps more 
commonly than one would expect simply by 
chance alone. 

QUESTION: What do you think is the sig- 
nificance of the soft systolic murmur at the 
apex? 

DR. GOODWIN: I believe that the cardiac 
changes which this patient experienced can 
be explained as a consequence of hyperten- 
sion, and I do not believe that there were 
any significant valvular lesions. This mur- 
mur was probably a functional one and re- 
lated to dilatation of the mitral valve ring 
in conjunction with rather marked anemia. 

QUESTION: What about the considerable 
number of white blood cells in the urinary 
sediment, is that indicative of infection? 

DR. GOODWIN : I believe that this represents 
a superimposed terminal infection of the 
urinary tract and, as such, is probably inci- 
dental to the major disease. 
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QUESTION: Isn’t it unusual to find normal 
serum proteins and a normal albumin globu- 
lin ratio in glomerulonephritis? 

DR. GOODWIN : It is unusual, but compatible 
with the stage of the disease we are con- 
sidering here. This patient had an acute 
attack approximately two and one-half years 
ago and a period of prolonged remission. 
The attack we are considering now repre- 
sents a rather acute exacerbation without 
sufficient time to deplete the patient of serum 
albumin or to interfere with protein synthe- 
sis. 

QUESTION: Under those conditions how 
would you explain the edema this patient 
has? 

DR. GOODWIN: The edema may have been 
due to any one of three processes. It may 
have been on a toxic basis associated with 
the nephritis and due to an increase in 
capillary permeability. It may have been an 
effect of retention of sodium ions; and third, 
hypoproteinemia may have existed, which 
was not evident on laboratory examination 
because of a relative hemo-concentration or 
perhaps because of an error in the deter- 
mination. 

ANATOMIC DIAGNOSIS 

DR. HOPPS: At necropsy, the patient was 
fairly well nourished, -which -is. somewhat 
against a marked loss of protein. with re- 
sultant hypoproteinemia. There was edema 
of the lower extremities which extended up 
to the thighs, and also edema of the scrotum. 
Edema of the face and trunk was not grossly 
evident. The peritoneal cavity contained ap- 
proximately 500 cc. of pale straw colored 
fluid. The liver margin projected slightly 
below the costal margin as had been report- 
ed upon physical examination. The pleural 
cavities contained very little excess of fluid. 
The pericardial cavity, on the other hand, 
contained approximately 125 cc. of slightly 
turbid fluid. The epicardial surface was 
slightly roughened and had lost some of its 
luster. This slight inflammatory reaction was 
characteristic both grossly and microscopic- 
ally of uremic pericarditis. The heart was 
moderately dilated, the transverse diameter 
was 15 cm. versus 25 cm. for the transverse 
diameter of the chest at this level. The heart 
weighed 375 gms., only a slight increase in 
weight. The major increase in size was an 
effect of dilatation. Other evidence of dila- 
tation was a rounding of the apex of the 
heart and a flattening of the trabeculae 
carneae, especially in the left ventricle. The 
lungs were slightly increased in weight, 
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somewhat tougher than usual and presented 
a slight bronze discoloration. The spleen was 
slightly increased in weight and was some- 
what firmer than normal. The liver weighed 
1850 gms. instead of the usual 1500 gms., 
and presented moderate nutmeg mottling. 
So far then, we have evidence of edema 
which involved the various serous cavities 
as well as dependent portions of the body, 
slight cardiac hypertrophy with considerable 
cardiac dilatation and evidence of chronic 
passive congestion most pronounced in the 
lungs but involving also the liver and spleen. 

The kidneys were quite similar. Each 
weighed 165 gms., a slight increase over 
normal. The capsule stripped away with 
slight difficulty, which means of course that 
there was slight fibrosis which made the 
capsule more adherent to the surface of the 
kidney. The surface was slightly paler than 
normal, finely granular and dotted with oc- 
casional tiny petechial hemorrhages. These 
were also evident on the cut surfaces. The 
pelves, ureters, and urinary bladder were 
essentially normal so that the gross picture 
was rather characteristic of glomerulone- 
phritis. The question arises now that Dr. 
Goodwin brought up before, namely, what 
type of glomerulonephritis are we dealing 
with, in this.case? The problem of .classifica- 
tion is complicated by the fact that the 
course of this disease is so often interrupted 
by long periods of latency. In a given case 
of glomerulonephritis, the onset may have 
been many years ago, and yet the case may 
present an acute exacerbation with all the 
characteristics of acute glomerulonephritis. 
Thus, in spite of a history extending back 
many years, the predominate changes which 
we observe grossly and under the microscope 
may indicate an inflammatory reaction of 
but two to three months duration. Should 
we call this chronic glomerulonephritis or 
acute glomerulonephritis? Perhaps the best 
terminology to use in such a case is to call 
it chronic glomerulonephritis with acute 
exacerbation. I think that is essentially the 
picture that we have here. We do not rely 
just upon the past history to arrive at such 
a classification, but evaluate very carefully, 
as to age, the various histologic changes. In 
this case, although the more acute reaction 
predominates, there is definite evidence of a 
much older process — one which corresponds 
to the attack of two and one-half years ago. 

As you are aware, most cases of glome- 
rulonephritis completely resolve, never to 
cause subsequent trouble. A very small per- 
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centage may actually die in the acute stages. 
A slightly greater number die in the sub- 
acute stage — to me, subacute glomerulone- 
phritis is a condition in which there is pro- 
gressive active glomerulonepritis from the 
onset, with death almost invariably occur- 
ring within four to six or eight months after 
the initial onset of the disease. By far the 
largest group of those who suffer serious 
consequences from glomerulonephritis ap- 
pear to completely recover from their first 
attack. Subjectively they feel well and ob- 
jectively it requires a most detailed examina- 
tion of the urine to detect the smoldering 
latent glomerulonephritis that is persistent. 
The period of latency may last for months 
or years before another acute attack and, 
after this, perhaps another period of latency, 
followed by another exacerbation and so on. 
Finally, usually a matter of years after the 
initial attack, the individual succumbs to 
renal insufficiency and uremia, or renal hy- 
pertension, or perhaps a combination of 
both. 
Our final anatomic diagnosis was: 


Glomerulonephritis, chronic, with acute 
exacerbation 

Cardiac hypertrophy and dilatation (clin- 
ically, hypertension) 

Chronic passive congestion of viscera 

Ascites, hydropericardium and _ pedal 
edema 

Pyelonephritis, slight, terminal 

Pleuritis, fibrous, adhesive, right 
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Tuberculosis, fibroplastic (inactive) of 
tracheobronchial lymph node. 
DISCUSSION 

QUESTION: How do you explain the pres- 
ence of numerous white blood cells in the 
urine? 

DR. HOPPS: As Dr. Goodwin surmised, 
there was a superimposed terminal infection 
of the urinary tract. This was quite inci- 
dental to the major disease. 

QUESTION : Did you find evidence of renal 
injury by mercurial diuretics? 

DR. HOPPS: We found no evidence of such 
injury. If such had occurred, it was masked 
by the changes directly related to glomerulo- 
nephritis. 

QUESTION : How do you explain the rather 
marked anemia? 

DR. HOPPS: Of all signs and symptoms re- 
sulting from glomerulonephritis, the degree 
of anemia is probably of greatest prognostic 
significance. This is largely due to toxic de- 
pression of bone marrow function, although 
increased destruction of erythrocytes is also 
a factor. The loss of RBC’s from the body, 
as a result of hematuria, is not a significant 
factor. 

QUESTION: What was the basis for the 
systolic heart murmur? 

DR. HOPPS: Dr. Goodwin was correct in his 
opinion that there were no lesions of the 
valve cusps. The mitral insufficiency which 
gave rise to the murmur was an effect of 
dilatation of the mitral valve ring plus 
anemia. 








TWENTY-FIVE YEARS AGO 


(Editorial Notes—Personal and General) 


Dr. and Mrs. C. F. Loy, Wilburton, recently enter- 
tained forty members of the local Rook Club. 


Dr. and Mrs. L. D. Hudson, Bartlesville, are making 
an extended trip to southern and eastern points. 


Pittsburg County Medical Society has organized a 
Physicians exchange for the purpose of facilitating the 
calls and service of members of the society. 


Dr. C. S. Summers has been appointed Designated 
Examiner for the Veterans Bureau for Tulsa following 
the recent discontinuance of the local office of the 
Bureau at that place. 


Tulsa County Society entertained with a dance at the 
Elks Club Thursday, June 21, in honor of the ladies and 
in appreciation of their cooperation and labors extended 
during the Annual Meeting in May. 


Dr. and Mrs. Walter Hardy, Ardmore, attended the 
Tulsa convention via aeroplane. 


Dr. W. B. Newell, Enid, has been appointed superin 
tendent of health of Garfield County. 


Drs. J. M. Byrum, Shawnee, W. Albert Cook, Tulsa, 
and C. A. Thompson, Muskogee, are attending the San 
Francisco A.M.A. Meeting, where the two former will 
be delegates whiie Dr. Thompson will look after business 
and other interests of the State Medical Association. 


Craig County Medical Society met at Vinita June 6, 
with the following announced program: ‘‘Some Phases 
of Our New Medical Law,’’ Dr. J. M. Byrum, Shawnee; 
‘*Prostatic Enlargements,’’ Dr. Julius Frishcher, Kan- 
sas City. A banquet was served after the scientific 
program. 
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Recently I visited several rural counties in Oklahoma. This 
visit thoroughly convinced me that organized medicine will have 
to extend its activities to the rural areas if adequate medical care 
is given to all the people. These areas need small hospitals and 
available medical doctors. - 


There are several small cities and a number of counties in 
our state that do not have a medical doctor under 70 years of age. 
If organized medicine does not lend every assistance in helping to 
serve these purposes within the next five years, the government 
will be justified in attempting to regiment medical education to 
the end that it would have control of the graduating physician 
and in turn to send him to the rural areas. The government may 
also be justified in constructing adequate hospital facilities even 
though it is an expensive and impersonal way to deal with patients. 
Government interference or control is not consistent with our 
American way of life. Since the emergency is great, however, some- 
thing must be done soon. We should volunteer our assistance and 
attempt to see that suitable facilities are obtained in all needy 
arcas of Oklahoma. We must plan some way to make these areas 
attractive to our young doctors. We must consider this problem 
now without deijiay or organized medicine will fail to do those 
things expected of it. 
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A. THE MOUNTAIN 
CLIMBER RELIES ON HIS ROPE 


So does the pharmacist have unhesitating confidence 


in the ethical preparations bearing this familiar 


name 


Pe 
WARREN - TEED 


THE WARREN-TEED PRODUCTS CO COLUMBUS 8 OHIO 





JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


July, 1948 


O. C. NEWMAN, M. D., ENLARGES HOSPITAL SIXTH TIME 











O. C. Newman, M.D., Shattuck, pioneer 
Oklahoma physician, who holds an enviable 
record in the annals of medical history in 
Oklahoma, has completed another milestone 
for which his profession and the state of 
Oklahoma are justly proud. His profession 
joins with his many friends and patients of 


northwestern Oklahoma in paying tribute to | 


his accomplishments both as a physician and 
a friend of humanity. 


The mode of travel has changed from the 
four leg animal to a two wheel vehicle and 
finally to a four wheel vehicle in the span of 
years since Dr. Newman began practicing 
medicine in the early 1900’s. Comparable to 
the evolution in transportation, Dr. New- 
man’s facilities for the practice of medicine 
have changed from improvised operating 
rooms and hospitals in private homes to a 
modern clinic and hospital with one-half 
million dollars as the approximate material 
investment. 


Graduating from the University of the 
South at Sewanee, Tennessee, in 1900, Dr. 
Newman went to Higgins, Texas, and from 
there to Grand, Old Day County, Oklahoma 
Territory, on the north bank of the South 
Canadian River in a sparsely settled coun- 
try. His first five years were fruitless finan- 
cially and necessitated other sources of in- 
come besides his profession, including county 
political offices. 

In 1905 he returned to the Medical Col- 
lege of Ohio, University of Cincinnati, for 
what was known at that time as post-gradu- 
ate specialized study. He returned to Grand 
in 1906 and moved to Shattuck October 30, 
1907, because it was on a railroad. He 
established his first hospital in Shattuck but 
it was closed in 1908 because of financial 
reverses. 

He did general practice and surgery, 
operating in homes or any place available 
until 1914 when a home in the town of Shat- 
tuck was converted into a hospital. At times 
it was necessary to group his patients in 
two or three different homes. Dr. Newman’s 
hospitals were under direct supervision of 
registered nurses. This continued until 1918 
when he was in the armed services. But, De- 
cember 4, 1918, the people of the Shattuck 
community and surrounding territory sent a 
petition directly to the commanding officer 
of his camp stating their needs for the local 


surgeon, and within 48 hours he had re- 
turned to his practice. 

His first brick hospital, 12 rooms and 
modern for its time, was built in 1924 and 
in 1927 he built his first hospital that in- 
cluded x-ray, laboratory, etc. This was a 24 
room hospital and in 1929 it was necessary 
to add 16 more rooms, plus nurses quarters. 
His associate at that time was John P. Davis, 
M.D., and Dr. Newman and Dr. Davis prac- 
ticed together through the dust bow] period 
until 1934 when one of his sons was added 
to the practice. The next year two more of 
his sons came into the hospital. 


Again in 1937 the hospital was enlarged 
and at this time a clinic was joined to the 
hospital, doubling the capacity and adding 
more modern and necessary equipment. Ten 
years later in 1947 the hospital and clinic 
was again doubled in capacity and this im- 
provement, consisting of complete x-ray and 
x-ray therapy, physio-therapy and pharma- 
cological facilities, and increased staff, was 
completed in April, 1948. 

The present building consists of 60 beds 
with the recent addition completely air con- 
ditioned. There are no wards. 

Since 1912, Dr. Newman has continued 
active postgraduate work. He has spent three 
to six weeks each year in postgraduate work 
throughout the country. Continuously from 
1912 to 1947, he took 32 postgraduate 
courses in addition to yearly visits for ob- 
servation of surgery at the Mayo Clinic for 
31 consecutive times. This postgraduate 
work was interrupted only by national em- 
ergencies in 1918 and from 1941 to 1945. 

Elected to the Hall of Fame in 1943, other 
offices he has held include: member of the 
Board of Medical Examiners since 1939, 
member of the board of examiners for Basic 
Science, vice-councilor of O.S.M.A., and he 
is a member of the American College of 
Surgeons. 

Dr. Newman is chief of staff of surgery 
and consultant in the clinic and hospital and 
other physicians associated with him are R. 
E.. Newman, A.B., M.D., F. S. Newman, 
M.D., M. H. Newman, M.D., F.A.C.S., A. L. 
Buell, A.B., B.S., M.D., J. J. Smith, B.S., 
M.D., and J. C. Wilborn, D.D.S., Leslie 
Miller, X-ray, A. L. Nicholson, Ph.G., and 
L. R. Sidders is manager. 
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...such as Metamucil...” 


For the treatment of the spastic colon the author 
suggests diet, elimination of the nervous element 

and “bulk producers.” As examples of these he 

lists ““agar-agar, in finely powdered form, in flakes, or in 
cereal-like form; derivatives of psyllium seed, 

such as Metamucil....”* 


“SMOOTHAGE” 


IN CONSTIPATION 





—‘“‘encourages elimination by the formation of a 
soft, plastic, water-retaining gelatinous residue 
in the lower bowel.’’f 


Metamucil is the highly refined mucilloid of Plantago 
ovata (50%), a seed of the psyllium group, combined with 
dextrose (50%) as a dispersing agent. 


SEARLE researcu IN THE SERVICE OF MEDICINE 


Metamucil is the registered trademark of G. D. Searle & Co., Chicago 80, Illinois. 
*Glafke, W. H.: Spastic Colon, M. Clin. North America 26:805 (May) 1942. 


tCouncil on Pharmacy and Chemistry: New and Nonoficial Remedies, 1947, Philadelphia, 
J.P. Lippincott Company, 1947, p. 320 
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GENERAL NEWS 











ANNUAL MEETING SETS 
ATTENDANCE RECORD 


When a total of more than 900 doctors of medicine 
were registered at the 55th Annual Meeting of the 
Oklahoma State Medical Association, an attendance 
mark topping that of any previous meetings of the 
group was set. Held at the Skirvin Hotels, Oklahoma 
City, the 55th annual session of the group began with 
the House of Delegates meeting Sunday, May 16, and 
other scientific meetings and social events continued 
through Wednesday, May 19. 


Election of Officers 

incoming president is C. E, Northeutt, M.D., Ponea 
City. New officers elected are: George Garrison, M.D., 
Oklahoma, president-elect; Violet Sturgeon, M.D., Hen- 
nessey, vice-president; L, Chester McHenry, M.D., Okla- 
homa City, speaker of the house; A. R. Sugg, M.D., 
Ada, vice-speaker; James Stevenson, M.D., Tulsa, dele- 
gate to the A.M.A.; Finis Ewing, M.D., Muskogee, 
alternate delegate; and John Burton, M.D., Oklahoma 
City, alternate delegate. 

Councilor and vice-councilor positions filled included: 
district five, J. Hobson Veazey, M.D., Ardmore, councilor, 
and O. J. Hagg, M.D., Waurika, vice-councilor; 
district eight, Shade Neely, M.D., Muskogee, councilor, 
and W. Jackson Sayles, M.D., Miami, re-elected as vice- 


councilor, 


Scientific and Social Program 


Fifty scientific papers were presented during the three 
days of the meeting with separate sections on medicine 
and surgery set up in the morning and general sessions 
during the afternoon. Nine out-of state physicians were 
guest speakers. (All scientific papers given at the meet 
ing will be published in the Journal with the first group 
from the 1948 meeting appearing in this issue.) 


The roundtable luncheons were a popular phase of 
the 1948 meeting with each roundtable being oversold. 
The symposium, ‘‘What’s New in Medicine?’’, given 
Tuesday night, May 18, and participated in by all of 
the guest speakers was presented to an overflow audience. 


A golf tournament held Monday afternoon, May 17, 
at the Oklahoma City Golf and Country Club, attracted 
32 physician-golfers as participants. Low gross winner 
was Jimmy Amspacher, M.D., Oklahoma City, and E. 
B. Neff, M.D., Oklahoma City, was runner-up. In the 
handicap, Carryl Wiggins, M.D., Stillwater, was winner 
and Ben Nicholson, M.D., Oklahoma City, was runner- 
up. P. M. MeNeill, M.D., Oklahoma City, lead the group 


of ‘‘men past 50.’’ 


Held at the same time as the golf tournament was 
the skeet shoot and Athol Frew, M.D., Oklahoma City, 
copped first prize. The shoot was held at the Nichols 
Hills Skeet Club. 


Fifty Year Pins 

Concluding the convention. activities was the presi- 
dent’s inaugural dinner-dance held in the Silver Glade 
Room of the Skirvin Tower Wednesday night, May 19. 
Onis Hazel, M.D., Oklahoma City, acted as master of 
ceremonies and outgoing President Paul Champlin, M.D., 
Enid, presented the gavel to the new president, C. E. 
Northeutt, M.D. 


An innovation of the meeting was the presentation of 
Fifty Year pins to members of the profession who have 
been in active practice in excess of this length of time. 
This will be an annual highlight of the meeting. Twelve 
were present at the dinner to receive the awards from 
the president, Dr. Champlin. 


Speaker for the dinner was Alan R. Mortiz, M.D., 
of the department of legal medicine, Boston, Mass. Dr. 
Moritz spoke on ‘‘Medicine’s Contribution to Crime 
Detection. ’’ 

Next year’s Annual Meeting will be held at the 


Mayo Hotel, Tulsa, May 15-19. 





POSTGRADUATE CIRCUIT 
SLATED FOR AUGUST 


The next circuit in postgraduate medical teaching will 
begin in Enid, Woodward, Guymon and Alva the week 
of August 9. J. R. B. Branch, M.D., who has been 
especially successful in all the preceding circuits, will 
present the course. 


At a meeting of the State Postgraduate Committee, 
during the recent Annual Meeting of the Oklahoma 
State Medical Association, many problems confronting 
postgraduate teaching were discussed. The committee is 
now seeking a competent instructor in internal medicine, 
which course will begin immediately following the pres- 
ent course in gynecology. 

The local committees in each center are again urged 
to provide comfortable, convenient facilities for the 
lectures. In the past it has been necessary for Doctor 
Branch, in some cases, to find the key, open the hall, 
and almost carry out the janitor work before the lecture 
begins. This should all be attended to by the local 
committee. 

In making plans for the coming course in internal 
medicine, the committee again urges suggestions from 
the doctors throughout the state. 
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PSYCHOSOMATIC COURSE 
IS WELL ATTENDED 


Sponsored jointly by the department of psychiatry 
and neurology of the University of Oklahoma School of 
Medicine and Oklahoma State Department of Health, 
the postgraduate course in psychosomatic medicine was 
well attended with approximately 220 enrolled for the 
five lectures. 

Theodore A. Watters, M.D., New Orleans, neuro- 
psychiatrist and former head of the department of 
psychiatry at Tulane University was guest speaker. The 
course met June 7 in Oklahoma City; June 8, Tulsa; 
June 9, Ada; June 10, Lawton; and June 11, Enid. 
Lectures by Dr. Watters were followed by panel dis- 


cussions. 





S.M.A. NAMES MIAMI 
FOR 1948 MEETING 


Miami, Florida, has been chosen as the meeting 
place for the Southern Medical Association’s forty- 
second annual meeting. The S8.M.A. will be held October 
25-28. 

The second largest general medical group in America 
also met in Miami in 1946 and selected Miami again 
this year because enough hotel space is available in that 
city to house the guests of a large convention com- 
fortably. 


ANESTHESIOLOGISTS TO 
HAVE ASSEMBLY IN N. Y. 


The third anesthesiologists postgraduate assembly will 
be held in New York City December 9 and 10 at the 
Hotel New Yorker. Last year’s meeting, which is 
sponsored by the New York State Society of Anesthesi- 
ologists, boasted the largest registered attendance of 
any anesthesia society meeting in many years. 


RADIOLOGISTS MEET 


The Oklahoma State Radiological Society held its 
meeting on May 17, at the Skirvin Hoel, Oklahoma City, 
with L. H, Garland, M.D., San Francisco, as a guest of 
the group. Newly elected officers of the society are: P. 
E. Russo, M.D., president; H. B. Yagol, M.D., vice 
president; and W. E. Brown, M.D., secretary-treasurer. 


CLASSIFIED AD 


FOR SALE: 18 bed well-equipped clinic and hospital. 
Brick building. Only hospital city of 8,000, serving trade 
area 50,000 population. Operating at capacity. Good lo 
cation in oil fields. Write Key 8, care of the Journal. 


FOR SALE: Equipment—short wave diathermy like 
new, hay fever machine, violet ray, complete set of 
office instruments, Write Key A, care of the Journal. 

FOR SALE: 1940 Century model picker, Waite radio- 
graphic and fluorosecopie machine. Complete darkroom 
equipment. Everything in excellent condition. Write Key 
R, care of the Journal. 


George S. Barber, M.D., Lawton, attended the Rotary 
International annual convention in Rio de Janeiro as an 
official delegate representing 29 Rotary clubs. 


Feliz Adams, M.D., Nowata, was one of the winners 
in the annual Flag Day golf tournament held in Nowata. 


A. W. Truman, M.D., Ardmore. spoke recently at the 
Springer Methodist church with ‘‘Taking a Trip to the 
Stars’’ as his topic. 

Henry D. Wolfe, M.D., Hugo was re-elected presi- 
dent of the Choctaw County Tuberculosis Association 
at the annual meeting of the group. 


W. W. Cotton, M.D., Atoka, discussed Blue Cross at 
the May meeting of the Atoka Business and Professional 
Women’s Club. 


H. L. Johnson, M.D., Fort Supply, spoke on mental 
hygiene when he was guest speaker at a meeting of the 
Buffalo Delphian club. 


Paul F. Smith, M.D., formerly of Durant, has moved 
to Carnegie, where he will be associated: with the Car- 
negie hospital. 

C. W. Arrendell, M.D., and E. H. Arrendell, M.D., 
have recently moved into their new clinie in Ponca City, 
which is located near the Ponca City hospital. 


J. J. Kennedy, M.D., formerly of Carnegie, has re- 
cently opened an office in Edmond. Before practicing 
in Carnegie, Dr. Kennedy lived in Oklahoma City. 

Joe L. Duer, M.D., and Corliss C. Kepler, M.D., 
Woodward, announce the association of Ray J. Camp, 
M.D., with the Duer-Kepler clinic. Dr. Camp was chief 
of the surgical service of the U. S. army hospital in 
Heidelberg, Germany, for 20 months. 

O. E. Templin, M.D., Alva, has been reappointed 
medical examiner for the Civil Aeronautics authority of 
that district. 

i. C. Brown, M.D., and C. Riley Strong, M.D., both 
of El Reno, were elected to the board of directors of 
the Canadian County Red Cross. 


J. Clay Williams, M.D., is moving from Wewoka to 
Durant. Dr. Williams moved to Wewoka from Tulsa in 
1941. 

Vernon D. Cushing, M.D., Oklahoma City, has been 
appointed medical director of University Hospital in 
Oklahoma City. He will also serve as instructor in the 


medieal school. 


Edward M. Thorp, M.D., Cushing, and Mrs. Thorp 
have recently adopted a four month old baby girl and 
have named her Linda Ann. 

John W. Shackelford, M.D., Oklahoma City, was 
elected president of the association of state and terri- 
torial. directors of local health services at the annual 
meeting of the group April 22 and 23 at Lake of the 
Ozarks, Mo. 
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During the last two pollen seasons, the effectiveness 

of Pyribenzamine hydrochloride in hay fever has been 
demonstrated repeatedly . . . 84% of 288 cases” — 78% of 588 cases" 
— 82% of 254 cases. 


Side effects are few and for the most part mild: — “No serious side effects 
have been noticed in any patients.”*” “In our opinion, reactions 
to Pyribenzamine are minimal and seldom necessitate stoppage 
of the drug.”“’ The usual adult dose is 50 mg. four times daily. 
1. Anpesman, C. E.: N. Y. State Jl. of Med., 47: 1775, 1947- 
2. Loveress, M. H.: Am. Jl. of Med., 3: 296, 1947- 
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BOOK REVIEWS 











THE ACUTE BACTERIAL DISEASES (THEIR DI- 
AGNOSIS AND TREATMENT), Harry F. Dowling, 
M.D., F.A.C.P. Clinical Professor of Medicine, George 
Washington University; Cloth, Pp 465, Philadelphia, 
W. B. Saunders Co., 1948. 

This is a well written book, in large print on glossy 
paper by an authority on the subject material contained 
therein. 

In the first 100 pages, certain general factors in the 
diagnosis of the infectious diseases are considered, and 
the acute infectious diseases are grouped together ac 
cording to their outstanding clinical features. The gener- 
al measures available and the principal agents employed 
in the treatment of bacterial diseases (serums, sulfona- 
mides, penicillin and streptomycin) are discussed. 

The remainder of the book has been devoted to a 
discussion of individual diseases. These have been classi- 
fied according to the etiologic agent responsible for 
them. Part IL comprises the diseases caused by the 
cocci and Part III those caused by bacilli. In Part IV 
are the diseases primarily due to exotoxins. In the final 
chapter, a number: of less frequent or less important 
bacterial infections are taken up briefly. 

The book is filled with many excellent charts, dia- 
grams, illustrations, and colored photographs. At the 
end of each chapter, there is a list of references to 
original papers. An adequate index is appended. 

The book is intended as a practical guide for phy- 
sicians and interested students. The subject material is 
up to date and there is certainly a place for this book 
in a well-rounded library of the general practitioner. 
—J. W. Morrison, M.D. 


SUCCESSFUL MARRIAGE, Edited by Morris Fishbein, 
M.D., and Ernest W. Burgess, Ph.D.: Cloth. 547 
pages. Doubleday & Co. 1947. 

This book is a completely frank and easily under- 
standable discussion on every problem relating to family 
living from courtship to the education of children. The 
realization that 34 out of every 100 marriages end in 
divorce and that many such divorces are preventable, 
undesirable, and unnecessary leads to the conviction that 
the publication of this book is exceedingly useful from 
the point of view of the individual, the family, and the 
state. 

Thousands of questions, from the beginnings of sexual 
attraction to the final rearing of a family, are answered 
on the basis of long counseling experience by 38 out- 
standing doctors and advisers on marital relations. The 
book is developed in various parts devoted to specific 
phases of the whole problem. It begins with a statement 
concerning the profession of marriage counseling, con- 
siders next the questions that arise related to falling in 
love, choosing a mate, and marriage. The book then 
considers the sexual problems of marriage and describes 
the anatomical and functional considerations, also the 
necessary premarital examinations — both physical and 
psychological. Another section concerns disturbances in 
married life, then conception, pregnancy, and childbirth. 
A fourth part is concerned with the child in the family, 
and the fifth portion with the many social problems that 
disturb marriage from many points of view. 

The book is written in plain style using simple, every- 
day words and should be: understood readily by nearly 
anyone. As one reviewer has previously put it, ‘‘A wide 
reading and understanding of this book could greatly 


increase the happiness in this world and could also aid 
greatly in rearing well-adjusted children.’’—J. W. Mor- 
rison, M.D. 


A HISTORY OF MEDICINE. Douglas Guthrie. 448 
pages with illustrations; Philadelphia: J. B. Lippin- 
cott Company, 1946. Price $6.00. 


To fully appreciate the present in medicine the phy- 
sician must be fairly familiar with the past. The author 
of this book has quoted Winston Churchill as having said 
‘*The longer you can look back, the further you can 
look forward.’’ Thus the importance of medical history 
in the study and practice of medicine should be brought 
to the attention of every medical student. Guthrie’s book, 
though relatively small, is fairly comprehensive. It is 
easy to read because of the author’s pleasing style, and 
the publisher’s commendable skill in the art of book 
making. These factors combined make this volume par- 
ticularly valuable to teachers and students of medical 
history. Unfortunately, there seems to be very little 
room in the average medical school for this subject. In 
those schools with scant provision for medical history 
a few well chosen lectures, supplemented with this text 
will give the student a working knowledge of the evo- 
lutionary course the science and art of medicine has 
followed. The story is so well presented by the author 
it should require only a modicum of inspired leadership 
to carry the student swiftly through the past centuries. 
Properly employed, this book should make a formidable 
contribution in the cultural field of medicine. Physicians 
who failed to find anchor in the history of medicine 
during their school years would do well to read this 
fascinating informative story. It is never too late to get 
a firm grip on the golden thread of truth as it takes 
its uninterrupted course through the history of medicine. 

It is to be hoped that this interesting, but limited, 
narrative may sharpen the reader’s curiousity and lead 
him into broader fields where fascinating studies in the 
history of medicine may be pursued. 


The method of presentation causes the reviewer to 
believe that many students with cultural inclinations may 
develop the urge for knowledge and carry on to intel 
lectual heights with rich rewards. The book should be 
in every medical library—Lewis J. Moorman, M.D. 





Watch for these features in August 
issue: 


Report of A.M.A. 


Presentation of additional 50 
Year Pins 





Public Relations Program set up 


Four scientific articles, editorials, 
etc. 
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Impelige and ecthyma usually wesfiond rapidly to tepleal Furacin 


therapy. Good results have been reported in 49 of 55 cases of impetigo!--? and in several cases of impetigo 
about infected wounds. Ecthyma responded favorably in 19 of 24 cases.!-2 Cure of these pyodermas is often 
effected within eight days. Furacin N.N.R., brand of nitrofurazone, is available as Furacin Soluble Dre ssing 
and as Furacin Solution, both containing 0.2 per cent Furacin.® These pre parations are indicated for topical 
application in the prophylaxis or treatment of infections of wounds, second and third de *gree burns, cutaneous 
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OBITUARIES 











William Polk Longmire, M.D. 
1881-1948 

William Polk Longmire, M.D., died at a Sapulpa 
hospital June 1 after an illness of about six months. 

Born in Anderson county, Tenn., he was graduated 
from the University of Kentucky medical school and 
took postgraduate courses at the American Hospital in 
Chicago and the New York Postgraduate hospital in 
New York. He came to Sapulpa 43 years ago from 
Lafollette, Tenn. 

Dr. Longmire was on the board of governors of the 
American College of Surgeons. In addition to his medical 
activities, Dr. Longmire was a member of the First 
Baptist church, a past president of the Rotary club, a 
member of the Masonic lodge and also a member of 
the Akdar Shrine in Tulsa. 

Survivors include his widow, one daughter and one 
son, and two brothers. 


Clarence R. McDonald, M.D. 
1882-1948 

Clarence R. McDonald, M.D., pioneer Mannford phy- 
sician died June 5 in a Tulsa hospital of coronary 
thrombosis. He had been ill for two weeks. 

Dr. MeDonald was born at Gansville, La. and was 
graduated from Vanderbilt University Medical School 
at Nashville, Tenn. in 1909, He served his internship 
and residency at Tulane University, New Orleans. 

He began his practice at Broken Bow and practiced 
there until World War I. After serving as captain in 
the medical corps for two years, he returned and estab- 
lished his practice at Mannford. He was a 32nd degree 
Mason and Shriner with membership in the Consistory 
at McAlester. 

Dr. McDonald served two different terms as president 
of the Creek County Medical Society and was also 
president of the McCurtain County Society when he 
practiced there. 

Survivors are his widow of the home, and two 
daughters, Dixie McDonald, Tulsa, and Lois McDonald, 
a student at the University of Oklahoma. 


V. C. Tisdal, M.D. 
1886-1948 
Victor Clifford Tisdal, M.D., Elk City, died May 18 
in an Oklahoma City hospital following a short illness. 
The widely-known physician was a former president 
of the Oklahoma State Medical Association and served 
as councilor for 20 years. He was also active in civic 
organizations and was a past president of the Elk City 
Rotary club. He became a 32nd degree Mason in 1918 
and was worshipful master and a charter member of 
the Hammon Masonic lodge in 1910. He had served as 
high priest of the Elk City chapter, Royal Master, and 
as eminent commander of the Elk City Commandery. 


Since 1910 he had served as surgeon of the M-K-T 
railroad and in the 1930’s was chief of staff of the 
Western Oklahoma Charity Hospital at Clinton. Since 
1915 Dr. Tisdal had been surgeon for the Rock Island 
railroad. He was a former president of the Southwestern 
Wolf Hunters association and four times president of 
the Oklahoma-Texas Wolf Hunters association. 

Dr. Tisdal was graduated in 1910 from the Baylor 
University Medical school at Ft. Worth, Texas. He later 
studied and did postgraduate work at hospitals in Chi- 
eago, St. Louis and European clinics in Berlin, Vienna, 
London, Paris and Edinburg, and he took special courses 
at the Mayo Clinic, New York, Chicago, St. Louis, 
Cleve.and and Philadelphia. He was a surgeon in the 
first World War. Dr. Tisdal served as Elk City mayor 
two terms and in 1936 was voted Elk City’s ‘‘most 
useful citizen.’’ He had served on the board of stewards 
of the Methodist church since 1914 and had been a 
trustee of the church since 1915. 


He is survived by his widow of the home and three 
children, V. C. Tisdal, jr., Elk City dentist, Mrs. W. T. 
Blalock, and Jack Tisdal, all of Elk City; three brothers, 
three sisters and two grandchildren. 


Resolution 
ON THE DEATH OF VY. C, TISDAL, M.D., ORDERED 
BY THE COUNCIL OF THE OKLAHOMA STATE 
MEDICAL ASSOCIATION: 

WHEREAS, the Author of all that is good in the 
world has seen fit to take Dr. V. C. Tisdal to his reward, 
and, 

WHEREAS, his death occurred at the University 
Hospital on May 18 while the State Medical Association 
was in regular session and, 

WHEREAS, he was president of the State Association 
1945-46 and helped initiate many of the principles now 
championed by this organization, particularly the Public 
Relations Program, 

THEREFORE, be it resolved that the members of 
the Council, keenly aware of his worth, saddened by his 
going and deeply conscious of their great personal loss, 
desire to record their appreciation of his fine qualities, 
his many abilities, his untiring energy and his abiding 
enthusiasm, so generously employed in the service of 
humanity and in support of organized medicine. 

BE IT FURTHER RESOLVED, that a copy of this 
resolution be spread on the minutes of the Council 
meeting filed in the State Medical Association office 
and that a copy be transmitted to members of his 
bereaved family. 

Respectfully submitted, 
Lewis J. Moorman, Secretary-Treasurer 
Oklahoma State Medical Association 
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MEDICAL ABSTRACTS 











THE APPLICATION OF ELECTROMYOGRAPHY TO 
AFFECTIONS OF THE FACILA AND THE INTRINSIC 
LARYNGEAL MUSCLES. B. Feinsten. The Journal oi 
Laryngology and Otology. London. 61:554-557 (Octo- 
ber) 1946. 

Electromyography is a delicate device to estimate the 
damage to the lower motor neuron. It has been an aid 
in the diagnosis and prognosis of facila and laryngeal 
muscle affections. By electromyographic studies of 150 
eases of facial paralysis the author found that the cases 
can be divided into two clearly defined groups: 

In the first group the paralysis is due to direct or 

trauma to the lower motor neuron. in the 
group it is due to pressure by inflammatory 
edema on the nerve trunk in its course through the 
temporal bone, resulting in an ischemic block. In this 
group can be included the paralysis found in such con- 
ditions as Bell’s palsy, herpes zoster and otitis media. 

Facial paralysis following a head injury in the ma- 
jority of cases is apparently due to an ischemic block 
rather than to an interruption of the axons. Hence, 
prognosis is usually good. If the axon is interrupted, 
may occur but associated movements will be 
present in every instance. If the axon is completely 
interrupted, at least six months should elapse before 
operative procedures are to be considered. In such cases 
the electromyographie examination is valuable in detect- 
ing minimal degrees of reinnervation before the return 
of functional recovery. In cases where the mastoid tip 
of fractured and displaced earlier operation is justified. 

Only 14 days after the head injury is it possible to 
differentiate between axon interruption and _ ischemic 
block of the facial (or any peripheral nerve by means 
of electromyography. This is the time when fibrillation 
commences. The demonstration of even a single repetitive 
motor unit action potential is of great prognostic sig- 
nificance in cases of so-called complete paralysis be- 
cause it shows that a few nerve fibers have escaped 


indirect 
second 


recovery 


damage. 

In order to record the the 
intrinsic muscles of the larynx it was necessary to use 
a concentric needle electrode of sufficient length so that 
all manipulations could be carried out through a laryn- 


action potentials from 


goscope. 

Electromyographie examination has been found to be 
of value in cases of idiopathic laryngeal palsy. In a few 
cases of suspected muscular paralysis it was found that 
the immobility of the cords was due to ankylosis of the 
arytenoid cartilage. Vocal cord paralysis as a result of 
lenervation of the intrinsic laryngeal muscles was diag- 
nosed by the presence of fibrillation action potentials. 


There are no untoward effects of the examination, except 
slight soreness. 


FORTY-FIVE CASES OF PEANUTS REMOVED FROM 
THE LOWER RESPIRATORY PASSAGES. Maurice 
Bonnier. The Annals of Otology. Rhinology. and 
Laryngology. 56:784-789 (September) 1947. 

Peanuts are the most damaging foreign bodies in the 
lower respiratory tract. The specific type of bronchitis 
they may cause is called arachidie bronchitis. The author 
observed a series of 45 cases of peanuts in the lower 
air passages in the lower air passages in Montreal, 
Canada. This group of foreign bodies represents 60 
percent of all foreign bodies of the respiratory tract 
observed by the author during the last few years. 

Most of the patients, with the exception of a man 
and a woman, were children from eight months to 10 
years. There were 37 patients of this age group. Thirty 
of them had a definite history of having choked on a 
peanut. But in five cases nothing was suspected at time 
of bronchoscopy. Of these five, one had negative x-ray 
findings, two had atelectasis of the base of the lung, 
one had only a peribronchial thickening and the fifth 
had a generalized bronchopneumonia with atelectasis 
and consolidation. at the right base. 

The peanut kernel was found in the right bronchus 
in 30 children, in the left in 11 children, and in three 
children the peanut anchored in the trachea above the 
carina. The pieces of peanut kernel were usually big 
enough to sop and anchor in a main bronchus. The time 
of sojourna of the peanut in the bronchus varied from 
a few hours to 10 months. But, in children, two months 
was the longest time observed for a piece of peanut to 
be lodged in the bronchus. 

In many cases, the clinical symptoms were far from 
being classic. The patient, sometimes has only slight 
cough or wheezing. Some,gisthmatic wheeze was present 
in almost all cases. The éiildren had but slight fever, 
and their blood count was approximately normal, showing 
only a slight decrease in the blood corpuscles. 

Penicillin injections in many of the patients had an 
immediate effect on their well-being before the foreign 
body was extracted; the temperature dropped suddenly 
even to normal; the breathing became easier and there 
was much less indrawing For the laryngologist also it 
became easier to work because there was less inflamma- 
tion ‘and edema, and the secretions were more easily 
aspirated. It has become a routine, therefore, at the 
clinie of the author to inject 100,000 or 200,000 units 
of penicillin per day in fractional doses until recovery. 


—Marvin D. Henley, M.D. 
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THE PROBLEMS OF TINNITUS IN THE PRACTICE OF 
OTOLARYNGOLOGY. Albert P. Seltzer. The Laryngo- 
scope, 47:623-231 (September) 1947. 

Aural tinnitus still remains a problem to be solved. 
It is an abnormal sensation in the field of hearing, a 
symptom which may result from a great number of 
causes, many of them extraaural. It would be properly 
called ‘‘head noises’’ instead of ringing in the ear, 
the more so since the sounds may be perceived even by 
persons who have become deaf. 

Fletcher made the statement that a high normal ear 
is capable of hearing a faint noise when in a sound- 
proof room; this sensation is a normal phenomenon, and 
t is due to the noise resulting from the jostling of the 
molecules. Since head noises are still heard after the 
sochlear nerve had been completely destroyed it is 
thought that an irritation of the central portion of the 
wuditory system may be perceived as a sound of the 
nature of head noises, in a manner similar to the per- 
*eption of touch and pain when the corresponding sub- 
ortical fiber tracts are stimulated. This tinnitus may be 
‘alled the cryptogenic tinnitus. 

The simplest source of noises in the ear is probably 
in accumulation of wax in the external auditory meatus, 
ind its drumlike impact upon the tympanic membrane. 
Foreign bodies in the external auditory canal act simil- 
irly. Otoselerosis is the most constant intraaural cause 
‘f tinnitus. Head noises may be also caused by middle 
var infection, nasal anatomical abnormalities, paresthesia 
»f the acoustic nerve, tumor of the acoustic nerve, tumor 
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in the temporal lobe of the brain, or any intracranial 
tumor causing increase in the intercranial pressure. 

Quinine among the drugs is well known as a cause of 
headnoises. Other drugs responsible for similar un- 
toward effects are salicylates, ergot, aspirin, aleohol, 
mercury, caffeine, arsenic, morphine, etc. Streptomycin 
is an occasional source of tinnitus. 

Hypertension is a frequent accompaniment of tinnitus, 
but since not all hypertensives, even among deaf per 
sons, have head noises, it is apparently not the primary 
cause. Various metabolic disorders may be responsible 
for ringing in the ear. In case of spastic colon the 
ingestion of cellulose-containing foods cause an almost 
intolerable volume of noise. This reaction suggests a 
possible specific - sensitivity. 

In view of the many causes tinnitus is treated only 
on the basis of trial and error. Prostigmine had been 
tried for some time, but is now completely abandoned. 
Temporary relief was obtained by surgical excision of 
the stellate ganglion. Many vasodilator substances (ace- 
tylcholine, e.g.), vitamin C, ete. were tried with tem- 
porary good results. Magnesium sulfate acts by reduc 
tion of the intracranial pressure. 

It is aften successful to prescribe a liquid diet for 
three to four days, when noises often lessen, or some 
times stop entirely. Above all, one should remember that 
head noises occur in persons also who are entirely free 
of any evident or discoverable disease of the ear or of 
the body.—Marvin D. Henley, M.D. 





MEDICAL SOCIETIES AROUND THE STATE 











m Garfield County 

A panel discussion on ‘‘ Differential Diagnosis and 
Treatment of Cerebral Thrombosis, Cerebral Hemor- 
rhage, Subdural and Subarachnodial Hemorrhage’’ was 
the program for the May meeting of the Garfield County 
Medical Society. Physicians taking part in the discus- 
sion were Charles J. Roberts, M.D., John A. MelIntyre, 
M.D., and Hope Ross, M.D. 

On June 11 the Garfield county group heard a lecture 
m psychosomatic medicine, which was sponsored jointly 
by the University of Oklahoma School of Medicine and 
the State Department of Health. 


Another activity of the Garfield County Society was 
a picnic held June 24. 


Comanche County 
The Comanche County Society also attended the post- 
graduate course in psychosomatic medicine. The course 
was held in Lawton June 10. 


Stephens County 
The Stephens County Medical Society and Auxiliary 
held their monthly dinner meeting May 25 with Fred 
L. Patterson, M.D., and Fred L. Patterson, jr., M.D. 
as hosts. 


Creek County 
A discussion of infantile paralysis was given when the 
Creek County Society met in Bristow for the May 
meeting. Ian McKenzie, M.D., Tulsa, led the discussion. 


Kay County 

Two Tulsa physicians, E. Rankin Denny, M.D., and 
Berget H. Blocksom, M.D., presented the program at 
the May meeting of the Kay-Noble County Medical 
Society. Dr. Denny discussed ‘‘Management of the 
Edema’’ and Dr. Blocksom spoke on ‘‘Retropubic 
Prostatectomy.’’ E. E. Waggoner, M.D., Tonkawa, was 
in charge of the program and the meeting was held in 
Tonkawa. . 





Blue Shield Tackles Actuarial Problem 


Initial steps have been taken toward the development 
‘f comprehensive statistical studies for Blue Shield 
jlans throughout the nation as critics have pointed an 
veeusing finger at Blue Shield plans on numerous oc- 
asions, claiming their lack of actuarial soundness as a 
asis weakness. 

Acknowledging the need for reliable statistical tables 
and data, leaders in the medical prepayment movement 
sstablished Associated Medical Care Plans in 1946, 


hoping that a national association of plans would pro 
vide a medium for such a service. The first step to be 
achieved is a national agreement on a uniform list of 
surgical and medical procedures. 


An agreement on uniform coding system for the 
maintenance of statistical records is the next step to be 
taken and the third requirement would include national 
agreement on additional types of statistical data to be 
maintained. 





JOURNAL OF THE OKLAHOMA State MEDICAL ASSOCIATION July, 1948 





A Fine Food — Made in One of America’s Better Plants 


Gili Edge 
ICE CREAM 


GILT EDGE DAIRIES . .. NORMAN AND OKLAHOMA CITY 











For less than /,“ a day .._ Ga 


Hygeia does what 
you would do if 
you had the time. 
» «+ in easy-to- 
read terms, gives 
the authoritative 
information on 
better health 
practices. 

Why not make 
oF HYGEIA avail- 
succes THE HEALTH MAGAZINE ets ae ee “at 
MEDICAL ~~ ; ek : 

ASSOCIATION a 

535 N. Dearborn St.Chicago10 ~~ _ 


Yes, send me 


© a free copy of HYGEIA ; 
() a year’s subscription, $2.50 (Bill later) 
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© STOP is often easier said than done 


e STOP is now almost as easily done as said, when bleeding must be 
halted. Getroam*, an absorbable hemostatic gelatin sponge, 
quickly arrests the flow of blood in a large variety of surgical 
wounds. Oozing surfaces, capillary bleeding, trickling from 
small veins, hemorrhage following resection yield readily to 
its hemostatic powers. Cut or molded to the desired shape 
and applied with or without thrombin, GELFoaM may be left 
in situ to be absorbed without harmful tissue reaction. 


Trademark, Reg. U. $. Pat. OF. 


Gelfoam 


fine pharmaceuticals since 1886 








1. is EASILY DIGESTED 


2. has 400 U.S. P. Units of VITAMIN 
D per pint of evaporated milk. 


3. has HIGH FOOD VALUE 

. has an IMPROVED FLAVOR 

. is HOMOGENIZED 

. is STERILIZED 

is from INSPECTED HERDS 

. is SPECIALLY PROCESSED 

. is UNIFORM 

. will WHIP QUICKLY 
PRESCRIBED BY MANY DOCTORS 
..- You also may want to utilize Daricraft as 


a solution to your infant feeding problems, 
as well as in special diets for convalescents. 


PRODUCERS CREAMERY CO., SPRINGFIELD, MISSOURI 


ov > 
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MEDICAL SCHOOL NOTES | 








| 





Dr. Ed W. Young (Med ’47) visited the Medica] 


School the first of May. Beginning July 1, he will be an 
assistant resident in medicine at Mercy Hospital, Balti- 
more, Maryland. 





Dr. James Loucks (Med ’47) will be in Oklahoma 


City after he completes his internship July 1, then on 
October 1, he will report to the Lying-In Hospita 
Chicago for a residency. 





Dr. Don Brawner (Med °47) has received an app: 


ment in Surgery for the next year at the Mec al 
College of Virginia Hospital. 





In October, Dr. Eran Omer Burgert, Jr., (Med 


will start a Fellowship in Pediatrics at the Mayo F 
dation in Rochester. 





Dr.. Bill Omer Coleman, (Med ’47), plans to sta, at 


Kansas City General Hospital for a surgical reside cy 
another year. 





After July 1, Dr. Jesse D. Cone, Jr. (Med ’47) _ ill 


be in Oklahoma City where he will be at the Med <al 
School. He has a Fellowship in Anatomy under r. 
Lachman. 





Dr. Charles E. Dehotal (Med ’47) will be a resic -nt 


in Pediatrics at the University Hospitals in Oklah: ma 
City after July 1. 





Dr. Daniel Friedman (Med ’47) will continue at 


Queens General Hospital, Jamica, Long Island xt 
year as a senior interne. 





Dr. Richard Davis Hoover (Med ’45) has an assisi int 


residency in Medicine at the University Hospi(.ls, 
Baltimore, Maryland. 





Dr. James Riley Winterringer (Med ’45) will be an 


assistant resident in Obstetrics and Gynecology at ‘he 
University of Maryland Hospitals this year. 





Dr. E. G. Murphy (Med ’45) has a residency in 


Pathology at the Hurley Hospital, Flint, Michican, 
beginning July 1. 





The May 22 Journal of the American Medical As 


sociation carried an article by Capt. Crawford Perce/ull 
(Med ’45) and two other authors. Dr. Percefull is »ow 
stationed at the Veteran’s Hospital, Fayetteville, Ar 
kansas. The article is entitled ‘‘Tularemia in the 
Ozarks.’’ 





Records Available 


The Veterans Administration announces that it as 


in its custody the majority of syphilis records of t) vse 
army personnel who were treated for this disease w ‘ile 
in active service, and in many instances can pro: ire 
informative data from the syphilis records of other t an 
army personnel. These records are available to } 1y- 
sicians treating veterans if the veteran authorizes it. 
Results of spinal fluid examinations, and blood serol 
are incorporated in the report. 
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CREDIT SERVICE 


330 American National Building 
Oklahoma City, Oklahoma 
(Operators of Medical-Dental Credit 


Bureau) 








* 


We offer a dignified and effective collection 
service for doctors and hospitals located any- 


where in the State. Write for information. 


* 


30 YEARS 


Experience In Credit 
and Collection Work 


Robt. R. Sesline, Owner and Manager 


“A Rose By Any Other Name” 


Shakespeare certainly had the right 
idea even though he wasn’t talking 
about doctor’s equipment. You can’t 
buy equipment of any higher quality, 
but—you can pay much more. 


Gleeck, “Your Mer- 
chant,” will duplicate any piece of 


Equipment 


equipment, feature by feature, at lower 
prices. 


PHYS. SALES & SERVICE 


813 N. Walnut Oklahoma City 
Phone 3-3244 




















The 
BROWN SCHOOL 


For Exceptional Children 


Four distinct units. Tiny Tots through the 
Teens. Ranch for older boys. Special atten- 
tion given to educational and emotional dif- 
ficulties. Speech, Music, Arts and Crafts. A 
staff of 12 teachers. Full time Psychologist. 
Under the daily supervision of a Certified 
Psychiatrist. Registered Nurses. Private 
swimming pool, fireproof building. View 
book. Approved by State Division of Special 


Education. 


BERT P. BROWN, Director 
PAUL L. WHITE, M.D., F.A.P.A., 
Medical Director 
Box 3028, South Austin 13, Texas 











ACCIDENT *® HOSPITAL * SICKNESS 


For Physicians, Surgeons, Dent'sts Exclusively 





PHYSICIANS 






SURGEONS 
DENTISTS 






COME FROM 











$5,000.00 accidental death $8.00 
$25.00 weekly indemnity, accident and sickness Quarterly 
$10,000.00 accidental death $16.00 
$50.00 weekly indemnity, accident and sickness Quarterly 
$15,000.00 accidental death $24.00 
$75.00 weekly indemnity, accident and sickness Quarterly 
$20,000.00 accidental death $3 


$100.00 week!y indemnity, accident and sickness Quarterly 


ALSO HOSPITAL EXPENSES FOR MEMBERS, 
WIVES AND CHILDREN 





85¢ out of each $1.00 gross income used for 
members’ benefit 





$3,000,000.00 $15,000,000.00 


INVESTED ASSETS PAID FOR CLAIMS 


$200,000.00 deposited with State of Nebraska for protection 
of ovr members. 


Disability need not be incurred in line of duty—benefits from 
the beginning day of disability 
PHYSICIANS CASULTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


46 yeors under the same management 


400 FIRST NATIONAL BANK BUILDING - OMAHA 2, NEBRASKA 
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OFFICIAL PROCEEDINGS OF THE HOUSE OF DELEGATES 
OKLAHOMA STATE MEDICAL ASSOCIATION 


May 16, 1948 
Oklahoma City, Oklahoma 
MINUTES OF THE FIRST SESSION 
Sunday. May 16, 1948 


The first session of the House of Delegates meeting 
held May 16, 1948 at Oklahoma City, was called to 
order in the Crystal Room, Mezzanine of the Skirvin 
Hotel at 2 P.M. by the Speaker of the House, Dr. 
George Garrison, Oklahoma City. 


Following the call to order by the Speaker, the 
Chairman of the Credentials Committee, A. R. Sugg, 
M.D., Ada, stated that he and the members of the 
committee had marked the delegates and representative 
alternates present and that the records indicated a 
quorum was present. 


The reading of the minutes of the last meeting of 
the House of Delegates, May 12, 1947 was called for 
and the following motion was made after the statement 
by the Speaker that the minutes had been published in 
the Journal immediately following the 1947 meeting. 
It was moved by L. C. McHenry, M.D., Oklahoma City, 
seconded by McLain Rogers, M.D., Clinton, that the 
minutes be accepted as published. The motion carried. 


Following the adoption of the above motion, the 
Speaker, in compliance with the provisions of Chapter 
III, Section 4, Subsection (a) of the By-Laws, appointed 
the following Reference Committees: Resolutions Com- 
mittee: James Stevenson, M.D., Tulsa, Chairman; C. M. 
Hodgson, M.D., Kingfisher; Onis Hazel, M.D., Oklahoma 
City; Everett King, M.D., Duncan; Tellers of Elections: 
John Cotteral, M.D., Henryetta; John Simon, M.D., 
Alva; K. N. Roberts, M.D., Stigler; Sergeants-at-Arms: 
Lee K. Emenhiser, M.D., Oklahoma City; W. W. Cotton, 
M.D., Atoka. 


At this time the Speaker stated that Clinton Gallaher, 
M.D., Secretary of the State Board of Medical Examin- 
ers had asked for time on the agenda. Dr. Gallaher was 
not in the room at the time and the Speaker stated that 
he would again call upon Dr. Gallaher. 


The next item on the agenda was the report of the 
officers. Dr. Garrison called upon C. R. Rountree, M.D., 
Oklahoma City, Delegate to the A.M.A. for his report. 
the report follows: 


A.M.A. Delegate Report to the House of Delegates 

The House of Delegates of the American Medical 
Association met in June, 1947, in Atlantic City. This 
was perhaps the largest, and the most impressive medical 
assembly ever held in the North American continent. 
It celebrated the one-hundredth anniversary of the 
American Medical Association. In addition to almost 
15,000 registrations there were a vast number of foreign 
delegates and representatives present for this session. 

The House of Delegates met for three full days, and 
had a most extraordinary session. Among the various 
things which came out of the house, which I think you 
might be interested in are the following: 

First, the Committee on National Emergency Medical 
Service was discharged and this body was re-instituted 
as a Council of Board of Trustees, to be known as the 
Council on National Emergency Medical Service. This 
seems to be a real progressive step, and the work of this 
group will go forward toward p!anning for medical care 
of civilians and military personnel in the event of a 
nation-wide emergency. A two-day scienfific session for 
general practitioners at the time of the semi-annual 


meeting ofthe House of Delegates. This was unani 
mously voted by the House and deemed to be a very 
progressive step forward. 

Second, the change of the meeting place of the seiii 
annual sessions to convene in a different geographi.al 
district each year, at which time a two day session «or 
general practitioners will be held. You will perh: ps 
remember that the first general practitioner session \ 1s 
held in Cleveland in 1948, At this time there were sv ne 
3,000 general practitioners registered, and it is ie 
opinion of this delegate that the meeting was a v ry 
decided success. 

Third, a closer affiliation with the third and fou th 
year medical students, possibly by affiliate members 
and a re-establishment of a student section of the J 
nal and encouragement of presentation of scient 
papers at county, state, and even national levels. A 
the study of the possibility of a student section of 
scientific assembly. This question was given careful « 
sideration by the House of Delegates and was appr 
in principle, but not in toto. 

Fourth, the secretary in collaboration with the coun 
cils and bureaus to prepare an attractively illustrated 
booklet describing the various activities carried on ‘jy 
the association for distribution to graduating med. al 
classes. This booklet has been in preparation, and \ as 
sidetracked by the work of the centennial session. 

Fifth, further clarification of public relations activi ies 
of the Association. This is a most worthwhile endeavor, 
and your delegate earnestly requests your unstinied 
cooperation in this endeavor. 

Sixth, more experienced representatives as speakers 
for lay groups and legislative bodies and the est«b- 
lishment of a speakers’ bureau to assist these rej)re- 
sentatives. This is well known to many of our own stute 
medical profession. It stems from the great administra 
tion of Dr. V. C. Tisdal, who not only visualized a 
speakers’ bureau of such a character as the American 
Medical Association now proposes, but also a_ visual 
education program with motion pictures and illustrative 
diagrams which as yet has not reached the accumulative 
stage. 

Seventh, greater utilization of the Woman’s Auxiliary 
as an instrument in the. field of public relations. We 
need not emphasize this matter any further. The women 
of our association have been grossly overlooke1 «and 
when we utilize their service, our aims and progressive 
ideals will be enhanced thereby. 

Eighth, the establishment by the House of Delegstes 
of a committee on nursing problems. This is a need 
which has long been neglected. It is the advice of the 
speaker that this problem be taken up and solved as 
demands the best interest of our association at ‘he 
earliest possible moment. 

Ninth, better channeling of information to the House 
of Delegates’ of the activities of the departme'ts, 
bureaus, and councils. Needless to say this is a mst 
extraordinarily important phase of the Public Relati ns 
Bureau of either the state, county or a national 
ganization, and the resolution speaks for itself. 

Tenth, active cooperation by the association w tl 
governmental officials to work out a program for prom pt 
medical service in case of another national emerge? -y. 
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This function is probably delegated to the national 
emergency medical council which was enumerated above, 
and I am sure that this council is active and responsive 
to its responsibilities and will meet any situation which 
may arise now, or in the future. 

Eleventh, the House of Delegates to take under ad- 
visement a future building program for the Association 
headquarters. This is a most important proposal. It im- 
olied that the present quarters of the American Medical 
Association are inadequate, and gentlemen, truly they 
ire inadequate as far as physical facilities are concerned. 
We need a greater headquarters’ office with more room, 
nore space, and the provision for an expanded program 
or the future. We have at the present time grown out 
f our present location. Needless to say this is a large 
milding, but we have yet to see where this thing might 
ievelop and we need a larger space. 

These were the chief proposals which were presented 
t the Atlantic City session, and the House of Delegates 
f the American Medical Association approved these 
arious proposals in principle, and many of them in toto. 
Ve feel that we have made definite steps forward to a 
nification and a greater organization of all the com- 
onent parts of the American Medical Association. 

At the Cleveland session which was held in January 
f 1948 a great deal of work was accomplished, but it 
as not so spectacular as the work which preceded this 
sssion in Atlantic City in 1947. At the Cleveland ses- 
ion, as you well know, and perhaps will not care to 
emember, the question of the rebate of the optometrists 
as brought out into the open, and discussed with con- 
iderable frankness. Your delegate believes that this 
roblem can be solved to the satisfaction of all parties 
meerned. I do not believe that the reputable eye men 
re guilty of any wilful wrong doing and in the light 
f this I think the whole question should be settled and 
hat the various mem wher might- have - eceasion--to. be 
nvolved in such a practice report to their respective 
gencies privately, and that the matter not be aired 
vubliely. 

At the Cleveland session emphasis was laid on the 
0-point health program of the American Medical As- 
sociation. Doubtless you have heard of this program 
fore, and perhaps you have heard and discussed the 
arious points in the respective program, but nowhere, 
gentlemen, may I say, is there such a concise and com 
jlete statement as appeared in a publication of the 
National Physicians Committee which is entitled ‘‘The 
National Health Program.’’ I take liberty, therefore, 
n ealling to your attention to the 10-points of the 
‘ational program of health, sponsored and originated 
1y the American Medical Association. 

1. Nutrition, housing, clothing and recreation. The 
\m rican Medical Association urges a minimum stand- 
ird of nutrition, housing, clothing and recreation as 
undamental to good health and as its objective to be 
chieved in any suitable hea!th program. 

2. Preventive medicines and health departments. The 
rovision of preventive medical services to professionally 
ompetent health departments with sufficient staff and 
‘quipment to meet community needs is recognized as 
‘ssential in a health program. The principle of federal 
iid through provision of funds of personnel is recognized 
with the understanding that local health areas shall 
ontrol their own agencies as far as has been established 
n this field of education. 

3. Prenatal care and childbirth. The procedures 
*stablished by modern medicine for advice to prospective 


mothers and for adequate eare in childbirth should be 
made available to all at a price that they can afford to 
pay. When local funds are lacking for the care for 
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those unable to pay federal aid should be supplied with 
the funds administrated to local and state agencies. 

4. Infant welfare and care. The child should have 
throughout infancy the proper attention, including scien- 
tifie nutrition, immunization against preventable disease, 
and other services included in its welfare. 

5. Hospitals. Health and diagnostic centers. The pro- 
visions of health and diagnostic centers, and hospitals 
necessary to community needs is an essential to good 
medical care. Such facilities are preferably supplied by 
local agencies, including the community, church and 
trade agencies which have been responsible for the fine 
development of facilities for medical care in most 
American communities up to this time. 

6. Voluntary prepayment plans of hospital and medi- 
ea! care. The program for medical care within the 
American system of individual initiative and freedom 
of enterprise includes the establishment of voluntary, 
non-profit prepayment plan for medical care. The princi- 
ples of such insurance contracts should be acceptable 
to the councils of the medical service of the American 
Medical Association and to the authoritative bodies of 
the State Medical Association. The evolution of volun- 
tary prepayment insurance you get because of sickness 
admits also utilization of private sickness insurance 
plan which complies with the state regulatory statues, 
and meets the standards of the Council of the American 
medical service of the American Medical Association. 

7. Veterans need for hospital and medical care. A 
program for national health should include the adminis 
tration of medical care, including hospitalization of all 
veterans and such medical care to be provided, pre 
ferably by a physician of the veteran’s choice, with 
payment by the Veterans Administration through a plan 
mutually agreed upon between the Veterans Administra 
tion and the State Association. 

8. « Research -for-advancement “of medical science. Re- 
search for advancement of medical science is funda 
mental in any national health program. The inclusion 
of medical research and a national science foundation, 
such as proposed in the Federal pending legislations is 
endorsed. 

9. Volunteer health agencies, philantrophie fund. 
The services rendered by voluntary philantrophic health 
agencies, such as the American Cancer Society, The 
National Tuberculosis Association, The National Founda 
tion for Infantile Paralysis, Inc., and by philantrophic 
agencies such as the Commonwealth Fund, and The 
Rockefeller Foundation, and others have been of vast 
benefit to the American people, and are the natural 
outgrowth of the system of free enterprise and demrox 
racy that prevail in the United States. Their participa 
tion in a national program should be encouraged, and 
the growth of such agencies when properly administered 
should be recommended. 

10. Health education in prevention of diseases. Fun 
damental to the promotion of the public health and the 
aleviation of illness are widespread education in the 
fields of health, and the widest possible dissemination 
of information regarding prevention of disease and 
treatment by authoritative agencies. Health education 
should be considered as a necessary function of all de 
partments of public health, medical associations, and 
school authorities. 

These 10-point health programs have been adopted 
from the platform of the American Medical Association 
which is printed in a pamphlet and will be available to 
any upon request. 





Following the above report it was moved by Ww. W. 
Cotton, M.D., Atoka, seconded by D. B. Ensor, M.D., 
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Alva, and carried that the report of the A.M.A. Dele- 
gate be accepted. 

The Chair recognized James Stevenson, M:D., Tulsa, 
Delegate to the A.M.A. and. Dr, Stevenson supplemented 
the remarks of Dr. Rountree as follows: 

‘*T was recently in attendance at the National Health 
Assembly in Washington, D. C. This meeting was called 
by Mr. Oscar Ewing of the Federal Security Administra- 
tion. The Federal Security Administration, as you know, 
has now absorbed a great many functions including the 
taking over of the Public Health Service. At first only 
one member was allowed to attend the Assembly from 
the A.M.A. to represent American medicine. After pro- 
test a few others were invited to represent the A.M.A. 
There was not representation from State Medical As- 
sociations. After further protest, two were invited from 
Oklahoma to represent the Oklahoma State Medical 
Association.’’ Dr. Stevenson continued, telling of the 
various panel discussions held at the Assembly and the 
arguments pro and con for organized medicine. 

Following the above report, it was moved by McLain 
Rogers, M.D., Clinton, seconded by R. Q. Goodwin, M.D., 
Oklahoma City and carried that the report of the A.M.A. 
Delegate be accepted. 

At this time, Dr. C’inton Gallaher, Secretary of the 
State Board of Medical Examiners had returned and 
was asked to give his message to the House of Delegates. 
Dr. Gallaher’s message was as follows: 

‘*Mr. Chairman and members of the House of Dele- 
gates, I have a letter here that I would like to read to 
you: 

‘*Mr. Dick Graham, Executive Secretary, 
ete. 
Dear Dick: 

‘*A large number of osteopathic physicians are com- 
plaining that the State Medical Association it not keep- 
ing faith with them in connection with the last legisla- 
tion. 

Nearly all the members of our profession have changed 
their signs on their doors and on their stationery to 
show that they are osteopathic physicians, but if you 
will take the trouble to go to the Medical Arts Building 
in Oklghoma City, you will find that comparatively few 
of your doctors here have had any regard whatsoever 
for this law. In the Osler Building they have had regard 
for it. I cannot feel that the medical profession is in 
good faith when they wanted this bill and now they 
won't help us by designating their own titles. 

I have pointed out to you time and time again that 
what is sauce for the goose is sauce for the gander, and 
I cannot understand why..the State Medical Association 
wants to insist on the osteopathic group designating 
their title and then they refuse to designate their own. 

May I, also, call your attention to the fact that in 
Ardmore, in two of the large office buildings, not one 
single doctor has changed his designation? 

We get repercussions from this every day. In fact, 
some of the osteopaths are determined to introduce 
legislation to repeal this Act. I could not join with 
them, of course, because I still believe it is good legis- 
lation, but to be perfectly frank with you, I don’t think 
your profession has kept faith with me at all. I stuck 
my neck out in sponsoring these bills and certainly the 
members of the medical profession could very well 
designate their title. It wouldn’t take any trouble at 
all to put ‘‘M.D.’’ on their doors and windows. Yet, 
they are refusing to do it in many parts of the State. 

How can I go to my Board and make a satisfactory 
explanation of this? Frankly, I am on the spot and I 
have confidence enough in you to believe that you will 
try to remedy this situation. It is not fair to leave me 
in this position of embarrassment. 
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May I hear from you at your earliest convenience? 


Sincerely, 

(signed) Walter Gray, Attorney 

Oklahoma Osteopathic Assn.’’ 

After reading the letter, Dr. Gallaher continued, 

‘*There are laws on the statute books that cannot b: 
enforced. Here is one case that is a challenge to you 
Board and to you as physicians. I do not wish to mak 
threats of any sort but I will tell you this — befor 
the osteopaths are permitted to repeal this law, ther 
will be some indictments. The Board does not want t 
do this but the fact is that if we don’t get this la) 
enforced it is going to be repealed. It was felt by you 
Council that would be a fine law to have. The law wa 
not introduced by us but by the osteopaths and Walte 
Gray sent it through — and we toss it out of th 
window. It is not right to do so and I want to appe: 
to each one of you to see that it is enforced.’’ 


The next order of business, stated the Chairmar 
would he the reading of the Council Report. Copies « 
the report were distributed among the members of th 
House and the Report was read by President Pai 
Champlin: 

Council Report 

In submitting this report the Council again desire 
to point out that the actions of this House of Delegate 
will govern the channels in which the profession in Okla 
homa will move during the coming year. 

Since any policies and programs adopted by th 
House of Delegates must be activated by the Count: 
Societies, it therefore becomes the duty of the De'egate 
to report the action of this House of Delegates to thei 
respective County Societies. 

As a premise from which to work and think, you 
Council calls to your attention that there are man: 
organizations interested in raising or lowering taxes 
ete., but it is doubtful if any other organization i: 
Oklahoma except this one you represent today, is ver) 
much interested in how medicine is practiced in th 
State of Oklahoma, Therefore, our fight for free enter 
prise in our profession comes as a direct challenge t 
each of us. 

Your Council would point out to each of you that in 
addition to the usual activities engaged in by your As 
sociation, there are many pressing problems confronting 
the profession in which we must at all times be alert 
and ready to participate and help. 1948-49 will be a 
election year for both our state and nation: military 
service for physicians will be a problem, medical educa 
tion and Public Health advances call for our interest 
and cooperation, public and private agencies dealing in 
health matters must have our help and guidance. The 
problems of the Veterans and the Veterans Administra 
tion must be considered. And, above all else, we must 
not lose sight of the most important of all public rela 
tions concepts which, of course, is that of the daily 
relationship of the physician with his patient. 

Your Council makes the following report on its stew 
ardship forthe past year and certain recommendations 
for the House of Delegates to consider as a program 
for the coming year. 

Membership 

The membership of the Association as of May 6, 1948 
was 1376 compared to 1372 for the same date in 1947, 
or a gain of four. In addition to these paid member- 
ships, there are 30 honorary and 8 associate members. 
Being proposed at this session of the House of Delegates 
are 15 honorary members and 16 life members, this last 
category having been created by the last House of 
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Delegates. Should all proposed honorary and life mem- 
bers be elected it will give the Association a membership 
based on the May 6 figures of paid members, a total 
membership of 1446. 
While the paid and total membership is an increase 
er the previous year, your Council is of the opinion 
that this still does not include all eligible physicians 
the state. Your Council recognizes that membership 
this Association is a privilege and not a right and 
at the County Societies govern the admission of mem- 
‘rs, yet at the same time the Council would like to 
iggest that all County Societies should have a member- 
ip committee, the functions of which should, of course, 
to make an effort to bring all eligible physicians 
siding in the jurisdiction of the County Society into 
s membership. In unity and numbers there is strength. 


Budget 

In compliance with Article 9, Section 2 of the Con- 
itution, the Council submits the following budget for 
ie coming year. Since dues must be set in advance of 
1own budget requirements for the year ahead, the 
idget herewith submitted is predicated on the antici- 
ated revenue from the Journal and with no raise in 
ies from the present $22.00 of the $42.00 now being 
lotted to the financing of the Association. The budget 
lso does not include any appropriation for the Public 
‘olicey Committee, it being the opinion of the Council 
iat the House of Delegates should consider this ap 
ropriation separately. (The Budget will be found at 
ie last of this Report). 

Journal 

The Editorial Board is to be commended not only for 
he improvement in the Journal but for the excellent 
ssue of the third Annual Directory which was published 
t no expense to the membership. 

Finances 

The finances of the Association have already been 
entioned and are in satisfactory condition for its 
resent activities excluding consideration of the Public 
‘olicy Committee’s need for finances. 

Income from the Journal for 1948-49 can be antici 
ated to decrease from the war years’ high. However, 
ie percent of decrease cannot be gauged too accurately 
nee the majority of advertising contracts are placed 
1 the last quarter of the year. 

The Council recognizes that it is the obligation of the 
louse of Delegates to set the dues for the Association 
or the coming year. In view of the discussion that will 
ome before the House at a later time, the Council will 
iake no recommendations until a decision has been 
eached by the House of Delegates as to its desire in 
the matter of carrying on the work of the Publie Policy 
ommittee. The report of the Public Policy Committee 
vill give the information to the House of Delegates as 
) the amount of money it will have to carry on its 
vork. The Council, however, has been privileged to see 
the report to be made by this committee and concurs 
n its recommendations. 

Executive Office 

The Council again urges all members of the Associa- 
tion when in Oklahoma City to make an effort to stop 
it the Executive Offices, 210 Plaza Court for a visit. 
It is believed many members will then have a_ better 
inderstanding of its activities. 

Your Council recognizes that with the expanded pro- 
zram of the Association there has become an increasing 
eed for a field secretary to keep in closer touch with 
the County Societies and the membership. To meet this 
eed the Executive Office is being reorganized and there 
will hereafter be a field secretary to accomplish this 
hase of the program. 
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Many Delegates are already acquainted with the re 
newed activities of the Woman’s Auxiliary and the 
expansion in this field has placed an additional work 
load on the Executive Office, however, your Council is 
firmly of the opinion that no finer or necessary activity 
could be developed than this encouragement given the 
Auxiliary. 

Your Council would point out to each of you that 
few of us realize the extent to which the Executive 
Office is carrying a work load. A few of its activities 
might serve as a reminder. Central working point for 
all committees; administration of programs such as the 
postgraduate program; Veterans Medical Care; Mal 
practice Insurance, publication of the Journal, News 
letter for both the membership and the Auxiliary, Radio 
and Newspaper program, Annual Meeting and all initial 
legislative and public relations contacts with interested 
persons and organizations. While your Council does not 
feel that the Executive Office cannot carry this volume 
of activities, it does nevertheless realize that there is a 
limit to which effective work is possible without expand 
ing both the office and its personnel. The Council has 
no specific recommendations to make concerning this 
contingency at this time. 


Amendments to the Constitution and By-Laws 

With any progressive organization there is a constant 
need for keeping its governing and operative structure 
abreast of the times. Constantly striving to build a more 
firm foundation with which to conduct its affairs. The 
report to be made by the Committee on Constitution and 
By-Laws is an attempt in this direction and the Council 
supports the recommendations to be made by this Com 
mittee. 


Woman's Auxiliary 

Your Council would like to make special mention of 
the Woman’s Auxiliary. This organization which is as 
interested in the future of medicine, can and will be 
of great assistance in earrying out the policies to be 
adopted by this House of Delegates. During the past 
year under the able direction of its President, Mrs. 
Warren Mayfield, and her Committees, the Auxiliary has 
made great strides. The report that has been made to 
the Council shows that eight County Auxiliaries have 
been organized in the last year and plans are under 
way for the organization of additional units. Your 
Council recommends that each County Society and its 
individual members both collectively and individually 
give every assistance possible to this organizational 


effort. 


Committee Work 

Your Council desires to pay particular tribute to the 
committee work that has been carried on during the 
past year. Particularly does it want to compliment the 
continued work being done by the Malpractice Insurance 
Committee. All of us realize that we are enjoying a 
greater savings in our insurance premium than we are 
paying in dues to the Association. At the same time the 
work of this Committee in working out the handling of 
claims is of inestimable value. The Cancer, Veterans 
Medical Care, the Public Policy and Publicity, and many 
others are due special commendation. As problems pre 
sent themse!ves, committees must function and it is in 
the strength of the committees that the unity. and 
cooperation of the profession must be integrated if 
success is to be achieved. 

Voluntary Prepaid Hospital and Medical Care Plans 

Your Council recognizes that the report of the Public 
Policy Committee will cover many fields in which the 
profession is interested and in which the welfare of the 
people is paramount. With this realization, however, 
comes the desire of the Council to recognize the place 
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that voluntary prepaid hospital and medical care plans 
are playing in the everyday life of each and every 
person. Blue Cross and Oklahoma Physicians Service 
have grown out of their swaddling clothes and now stand 
full grown. Their success is assured. By the same token, 
there comes a great responsibility on the part of phy- 
sicians to protect these plans from abuse. In the hands 
of the physician lays the expenditure of these plans’ 
money. The physician should consider the patient first, 
but in all cases, not allow the convenience of these plans 
to affect his opinion of their utilization. If compulsory 
health insurance is to be forestalled in this country, 
these plans must succeed. The old fable of the goose 
and the golden egg is very applicable. Your Council 
also recognizes that with the coming of ideologies foreign 
to free enterprise, there may come a demand from the 
public for an expansion of the services of Oklahoma 
Physicians Service. Your Council would therefore recom- 
mend to Oklahoma Physicians Service that it consider 
making adequate surveys and plans on these subjects 
and to report to the Council or the House of Delegates 
its observations on this question at a later date. 


1948-49 Program 

Your Council is most keenly aware of the controversy 
that has arisen over the raise in dues from $22.00 to 
$42.00. It has been subjected to criticism both person- 
ally and collectively and for this reason feels that it is 
timely to again suggest that each Delegate who is here 
today should immediately recognize his individual re- 
sponsibility to make a report to his County Society at 
its first meeting following this session. The policies of 
this Association for the year to come will be governed 
by the actions to be taken by this House of Delegates 
as has been true in all past sessions and the responsi- 
bilities for the dues to be paid for membership again 
will be the pleasure of this House. As has been pre- 
viously stated, the Council will not make a recommenda- 
tion concerning the dues for 1949 until this House of 
Delegates has made its decision as to its desire for a 
program for the Association in 1948-49. 

Your Council recognizes that it is charged with the 
responsibility of recommending a program for the en- 
suing year and it accepts this responsibility with the full 
realization of the import of such recommendations. 

Your Council therefore recommends that this House 
of Delegates reaffirm and endorse the recommendations 
made by the Council and endorsed by the House of 
Delegates in 1947 all of which have not been accomp- 
lished during the past year. 

As your Council views the problems in health that 
affeet the people and in which the medical profession 
must participate it has come to the conclusien there are 
three fundamental principles that must be understood, 
adhered to and achieved. They are as follows: 1. A 
sound, compact and progressive Oklahoma State Medical 
Association. 2. A statement of principle and objective. 
3. A plan for the support and attainment of the principle 
and objectives. 

Obviously, the first recommendation means a revitali- 
zation of every part of the Association from the com- 
mittees through the County Societies to the Council and 
the House of Delegates. In order that this program may 
move ahead, the Council recommends the following: 

1. That, at the earliest possible date, all officers of 
County and District Medical Societies meet on the basis 
of their Councilor District affiliations and determine the 
identity of the County and District Societies within the 
District. The Council, in turn, to re charter all County 
or District Societies and to review their Constitution and 
By-Laws for the purpose of coordination with the State 
Constitution and By-Laws. 
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2. That, at the time of the Meeting, referred to 
above that the officers of the County Societies perfect a 
Councilor District Organization with a President and 
Secretary and that there be at least one meeting each 
year for a discussion of the economic and social prob 
lems facing the profession. 

3. That the individual Councilors continue the meet 
ing with the officers of their County Societies following 
each meeting of the Council in order to advise the 
Societies of the actions of the Council and to receive 
suggestions and recommendations from the local societies 

4. That at the fall meeting of the Officers of Count) 
Medical Societies the President will call a meeting of 
all standing and special committees he deems necessary 
to work out programs for the coming year. 


The Council fully realizes that these recommendation 
place a great responsibility on the individual member 
of the Council but each member of the Council has 
agreed to his part of such a program and in additio: 
the full facilities of the Executive Office will be placed 
at the disposal of the Councilor, the County Societies 
ete. 

It is the opinion of the Council that if this groun 
work can be consummated that this Association will ther 
be an effective organization for the purpose of protecting 
the health of the people. 


Statement of Principle and Objective 

The Council realizes the depth and horizons that such 
a title could encompass and will make no attempt t 
outline an utopia. It does believe, however, there ar 
certain principles and objectives that are basically 
fundamental to our problems in present day society. 

The Council recommends as the principles those of th« 
ten point program of the American Medical Association. 

It recommends as immediate objectives the following: 

1. Adequate medical care and health services for al! 
the people. 

2. An extention of public health services in the pre 
vention of disease. 

3. The establishing of a State Health Planning 
Board. 

4. A closer liaison with the Allied Professions in 
accomplishing these objectives. 

In discussing the first objective, your Council recog 
nizes that adequate medical care and health services 
for all the people presents an age-old problem that 
probably in the strict sense of the word will never be 
solved but certainly the present situation can be im- 
proved upon. We must not be unmindful that certain 
segments of our federal government would like to 
attempt to solve this problem for the people at the tax 
payers’ expense. As recently as May 5, President Truman 
reiterated his plea for compulsory health insurance. To 
start an attack on this problem your Council recommends 
the following: 

1. That the University of Oklahoma School of Medi- 
cine immediately study its functions in preparing phy- 
sicians for the practice of medicine and its obligation to 
the State of Oklahoma to investigate locally the students 
applying for admission insofar as possible. 

2. That the University of Oklahoma School of Medi- 
cine study its policy of education as it pertains to the 
specialized fields versus general practice. 

3. That this Association contact and consult with 
local communities concerning their willingness to co- 
operate in the locating of physicians in their areas. 

4. That the State Association ask for the privilege 
of consulting and cooperating with the State Board of 
Health in the master planning for hospital construction 
under the Hill-Burton Bill. 
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5. That the Association give every assistance and 
impetus to the formulation of a state-wide hospital plan 
with the University Hospital as the parent hospital. 

6. That the State Association and County Societies 
take a greater interest in understanding and promoting 
the non-profit insurance plans known as Blue Cross and 
Oklahoma Physicians Service which have been sponsored 
and endorsed by the State Association. 

7. That the State Association and the County So- 
cieties through every avenue available seek to counsel 
with governing bodies concerning the proper handling 
of the indigent. 

8. That wherever possible the County Societies work 
out local plans for handling emergency calls and the 
demands made upon the physician during other than his 

rmal working hours. 

9. That the State Association make an immediate 

rvey and study as to the possibility of any physicians 

w practicing in the State who would be willing to 
relocate under desirable circumstances. 

Your Council knows this is an ambitious program but 

the same token believes that it is fundamental if any 
tack is to be made on the problem of adequate medical 
re for all the people. 

The second objective, the extention of public health 

rvices in the prevention of disease, your Council be- 

ves to be a most important factor in medicine regain- 

g its place in the esteem of the public. No longer can 

profession assume the public to be uninformed on 
utters of health. All that is needed is for anyone to 
view present day literature coming into the average 
merican Home. Your Council makes the following 

‘ommendations in this field. 

1. That the State Association and the County So- 
cieties work with the Board of Health in establishing 

ll time county and district health units. 

2. That the County Societies cooperate locally in 

blic health programs in the schools, clubs and public 

d private agencies associated with the health fields. 

That the County Medical Societies work with the 
blie health officials or take the initiative themselves 
improving general health conditions in their areas. 

This to inelude such matters as milk supplies, sewage, 
water supplies, ete. (One of the educational programs 
releases will cover this field). 

Your Council is of the opinion that medicine’s interest 

the general health picture of the local community 
ist be revitalized and the leadership assumed. The 
uublie is anxious to follow good sound leadership and 
the field of public health and prevention of disease 
he profession has a tremendous source of potential 
iblie good will. At the same time lessening any demand 

r federal interference. The Council doubts there is 
any community in this State who cannot finance, support 

d maintain its own health needs if proper scientific 
advise is available. 

The Council’s third recommended objective is for the 

tablishing of a State Health Planning Board. This is 

t a new idea originating in the Council but rather 
the adoption of a program that has operated successfully 

other states. Your Council wonders if this House will 

t agree that the general public knows too little about 
medicine’s problems. Certainly if public support is to 

on medicine’s side in its fight for the principles it 
lieves right, it must not hide its light in the age-old 
sket. Your Council is so firmly convinced of medi- 
ne’s position on principles that it believes representa- 
es of business, labor, agriculture, the body politic, 

d the consuming public should be enlisted in medi- 

1e’s fight for better health for all the people. Your 

uncil recognizes that the inclusion of some groups 
med may seem inopportune but your Council is more 
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convinced that the vast majority of people will do the 
right thing when the truths are known that it is willing 
to meet across the table with all segments of our popu- 
lation. Your Council would like to have the approval of 
this House of Delegates to proceed in this field of 
social-economic and political planning for better health. 

Your Council’s ldst recommendation is for a closer 
liaison with the allied professions. Here again is an old 
problem that is anxious to be solved. Your Council 
believes that the creation of the Allied Professional 
Relations Committee was an excellent step in the right 
direction. The problem of the allied professions are the 
problems of the medical profession. Some of the mis- 
understandings are petty in their foundation and come 
about through lack of discussion and analysis. Your Coun- 
cil is of the opinion that all societies where practical, 
should have an occasional joint meeting with the allied 
professions and that all societies should have allied 
professional committees to be utilized in discussing and 
solving differences and more particularly in uniting 
their effort for an improvement in their own economic 
lives and the betterment of service to the public. 

Your Council’s second recommendation concerns the 
public relations program of the Association for the 
coming year, which in turn, will, to a big extent, govern 
the amount of dues for 1949. Your Council is fully 
aware that there has been criticism of the newspaper 
advertising campaign and by the same token there has 
been commendation. At the beginning of this year each 
member was sent a questionnaire and a report of the 
Public Policy Committee made to the Council and adopt- 
ed by the Council. Each of you here today have again 
received a copy of this report. The Council is of the 
opinion that the Public Policy Committee is firm in its 
approach to the publie relation problems of medicine. 
The Council calls to your attention that the activities 
of this committee have been broadened in scope and 
now cover the fields of newspaper, radio, awards; con 
tests and literature; public speaking, visual education 
and professional relations, with the latter probably 
being the most significant. Your Council feels that 
everyone here today understands that the best possible 
public relations program is that of doctor-patient re 
lationship but until the time comes that there is a 
complete reawakening of the physician to the art of 
medicine and until those with ideologies which we believe 
to be unsound when the health of the people is con 
sidered, have been converted, it is medicine’s responsi 
bility to the people to inform the public of the dangers 
that are lurking in the background. Whether this be 
done by radio, newspaper, public speaking or in any 
other way, is of little importance. The primary objective 
is to see that it is accomplished. Your Council has been 
privileged to see the report of the Public Policy Com 
mittee which will be subsequently rendered to this House 
of Delegates, and concurs in its recommendations. 

Your Council also feels that cognizance should be 
taken of the situation in today’s world affairs and the 
possibility of a third World War. Should this come 
about, medicine will have a tremendous responsibility. 
For this very real reason the Council feels that a Com- 
mittee on Emergency Medical and Health Care should 
be appointed by the President to work with all agencies 
of government. 

Medical Defense Fund 

The Council wishes to call to the attention of the 
House of Delegates that during the past ten years the 
medical defense fund of the Association has been of 
little assistance to the membership. During that time 
only 12 physicians have applied and qualified for assist- 
ance. The fund’s account now stands at $435.18 and 
since any member of the Association who can qualify 
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can now receive coverage under the master policy of the 
Association held with the London and Lancashire for as 
little as $26.00, the Council recommends that the medical 
defense fund be dispensed with and the money placed 
in the general fund of the Association. 


The attention of this House of Delegates is also 
called to the fact that in the coming year there will be 
a national election and a session of the legislature of 
this state. While at this time it is not possible to foresee 
all of the problems that will arise, nevertheless, the 
profession must be alert to its responsibilities in these 
fields. 

Your Council would also point out to the House of 
Delegates the importance of the Medical Research 
Foundation that received its original impetus in this 
body. The response that has been given by the medical 
profession has been gratifying but unfortunately in a 
few isolated places there has been complacency. Your 
Council recommends that this House of Delegates again 
endorse the Oklahoma Medical Research Foundation. 

During the past year there have been many changes 
at the University of Oklahoma School of Medicine and 
it is the opinion of your Council that President Cross 
and the faculties at the Medical School are to be com- 
plimented on the aggressiveness with which they have 
tackled their problems. There is still much to be ae 
complished and the entire support of the profession 
should be behind the school. 

In closing this report your Council realizes that many 
of the problems of the profession have been dealt with 
only lightly. There are the health programs of the State 
Board of Health, Cancer and Tuberculosis Societies, 
Veterans Administration, Public Welfare and many 
others. However, the Council has full confidence in the 
committees handling these affairs and commends them 
for the work that has been done. All of which has been 
at a sacrifice of the committee members own time and 
funds. Your particular attention is directed to the 
excellent scientific program which has been prepared. 
Again the program has been designed to be more general 
in its coverage, there being only two sections, namely 
medicine and surgery. It might also be of interest to 
this House of Delegates to know that the technical 
exhibitors have paid to this Association over $4,000.00 
to assist in paying the costs of the meeting. Your 
cooperation with these exhibitors will be appreciated. 

With this report the Council now places the responsi- 
bility for medicine’s progress in Oklahoma for the year 
1948-49 into the hands of this House of Delegates. It 
shall be yours to decide whether or not this Association 
shall move ahead. 

Budget 
Revenue 
Membership Dues 
Dues—Fully paid members—1353 ---e---- $29,766.00 

4 paid members—23 aieeien 253.00 
Anticipated members—30 a 660.00 
EC 302.00 


Total 
Journal 

Journal Advertising 1948, $18,129, less 
paeencae $16,410.00 

Grand Total ..... iiseaahiniatealitbadidthledhilaiaksiadesniciiaididanindil $47,391.00 

Journal Budget 

Printing and Mailing (includes postage) $ 9,500.00 
Audit 75.00 
Salaries 7,800.00 
Postage ......... 50.00 
Engraving 500.00 


anticipated loss 
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Office Supplies 
Press Clipping 
Social Security 
Stationery 


Telephone & Telegraph 


$19,027. 
Revenue ........-..-- PORN a ee 


Deficit 
Executive Office Budget 

Executive Secretary Salary $ 7,400. 
Other Office Salaries 4.800 
Extra Help 500 
Telephone & Telegraph 1,200 
Postage 1,500 
Rent 
Stationery, Printing, Office Supplies 1,500 
Travel for Executive Office Employees 900 
A.M.A. Expense (Delegates two meetings per 

year) . =~ 1,500 
Annual Secretaries Conference listed 250 
Postgraduate Committee 2,000. 
Retirements 1,500 
General Expense (Office & Employees) .......... . 1,000. 
Miscellaneous Expense (Repairs, Flowers, ete. 250. 
Social Security Taxes 79. 
Audit & Legal Expense 225 
Annual Meeting , 1,200. 
Journal Deficit 2,617 
Insurance (Blue Cross PS. 126. 
Committee Expenses : 1,000 

$30,122. 

Income from Dues .-$30,981. 


. 


IN acticin SE ae $ 858 


After the reading of the Council Report, Dr. Gan 
son, Speaker of the House said: ‘‘It seemed wise 
bring hefore you the Report of the Public Policy Co 
mittee before final consideration of the Council Repo 
as a number of the recommendations of the Coun 
Report depend on the Report of this Committee. T! 
recommendation on dues, ete. will be held up until tl 
Report of the Public Policy Committee.’’ Dr. Garris 
then called upon Dr. John Burton, Oklahoma City, t 
read the first part of the Report of the Public Poli 
Committee. 

Dr. Burton took the floor and read the followin; 
report: 


Report of Public Policy Committee 

The House of Delegates will recall that the first form: 
attempt on the part of this Association in public rel: 
tions was made in 1946, when the newspaper publicit 
program was inaugurated. This program has continue 
since that time. Proceeding the 1947 Annual Meetir 
the reactions of the profession were varied, but ther 
was recognized that a group of the profession wa 
definitely opposed to the program. At the last Annu: 
Meeting your Committee was interested as to what actio 
the House of Delegates would take in reference to tl 
continuation of the program. To the Committee’s ver 
great pleasure and approval the Delegates gave almos 
100% approval, and directed the continuance of th 
program for another year. They instructed the Coune 
to increase the dues to accomplish this purpose. Th 
Council then, as directed, set the dues at $42.00 wit 
instructions that $20.00 of this was to be earmarke 
for the public relations program. With this mandat« 
from the House of Delegates, your Committee set t 
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QUESTION: 


500.0 When is it good practice to suggest “Change to 


100 
200.00 Philip Morris Cigarettes’? 
00, ) 


00 
100.00 


ANSWER: 


When patients under treatment for throat condi- 
tions persist in smoking, many eminent nose and 


throat specialists suggest “Change to Philip Morris’”* 


... the only cigarette proved** less irritating. 


@ In fact, for all smokers, it is good practice to 
suggest “Change to Philip Morris.” 


PHILIP MORRIS 


Philip Morris & Co., Ltd., Inc. 
119 Fifth Avenue, New York 


DO YOU SMOKE A PIPE? . . . We suggest an unusually fine 
new blend — Country Doctor Pipe Mixture. Made by the same 


process as used in the manufacture of Philip Morris Cigarettes. 


*Completely documented evidence on file. 
**Reprints of published papers on request: 
Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jon. 1937, Vol. XLVII, No. |, 58-60; 
Proc. Soc. Exp. Biol. and Med., 1934, 32-241; N. Y. State Journ. Med., Vol. 35, 6-I-25, No. II, 590-592, 
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work. The Committee would remind the Delegates that 
the dues of $42.00 for 1948 were not to be collected 
until January 1, 1948 or even after that date. It is 
therefore evident that the funds set up for the Public 
Relations program are collected almost a year later. 
Your Committee, knowing this, began formulating plans 
and projects but, realizing that the actual implementa- 
tion of same would, of necessity, await funds. 

As your Committee gathered data and talked with 
members of the profession, there was a definite crystal- 
lization of opinion that newspaper publicity alone was 
not sufficient to cover the public relations program of 
the Association. It was felt that there were many means 
of creating good public relations for the medical pro- 
fession. About this time the State Medical Association 
of Colorado published a report of a survey made by 
Rich and Associates in reference to public relations for 
the medical profession in the State of Colorado. A copy 
of this was sent to each County Society. Your Com- 
mittee gave this careful study. As a result of all the 
various ideas and many meetings, a definite public 
relations program was evolved. This program was then 
submitted to the Council and approved. The entire pro- 
fession was circulated with copies of same. Significantly 
enough of more than 1350 copies mailed with a ques- 
tionnaire attached, slightly more than 300 took the 
interest or time to reply. A copy of this report is 
herewith submitted: (See attached) 

Today each Delegate has received a copy of this pro- 
gram and your Committee would appreciate your careful 
examination of this and use it for reference as the 
remainder of the report is presented. 

The Committee realized that the program was quite 
broad in scope, but felt it was entirely feasible. To start 
laying the groundwork for the plan, a request was made 
by the Committee to each County Society to appoint a 
county public relations Committee. Your Committee re- 
grets to report that only 15 counties have complied with 
this request. 

Questionnaires were then sent both to the District 
Councilors and County Societies for recommendations 
of men to serve on this program. A subcommittee was 
set up for each subdivision of the plan with a member 
of the Public Policy Committee acting as a Chairman 
of each, thereby tieing in the activities of the subcom- 
mittee with the parent committee. In the selection of the 
personnel for these committees, efforts were made to 
obtain one man from each Councilor District for every 
committee insofar as this was possible. 

The committees were called together and all but one 
have met. They have organized, started to work, and 
prepared their budgets for the calendar year of 1948 
as well as for 1949. 

Your Public Policy Committee has been impressed 
with the enthusiasm and interests of the various men 
serving upon these committees. There are now about 70 
men assigned committee memberships. 

Out of these activities and with continual work going 
on, the Committee has had to re-evaluate the overall 
program. An inventory of the activities to date brings 
forth the following. 

Newspaper Advertising 

This endeavor is now into its second year of experi- 
ence. The advertisements are being published in 52 
dailies and 79 weeklies throughout the state with a com- 
bined circulation of 778,357 subscribers. Along with 
these go publicity releases upon kindred subjects that 
have a news value. The papers are very glad to receive 
these and their comments upon the material supplied 
have been complimentary. It is estimated that during 
the past year that about 800 lines of this material has 
been printed, and this all at no charge to the Associa- 
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tion. 

The Committee would like to call the Delegates’ « 
tention to an exhibition of the newspaper program w: 
which has been prepared by the Erwin Wasey Adv 
tising Agency. This exhibit is quite informative and 
well worth your time. It shows the state coverage, 
kind of paper and the circulation covered. 

Your Committee feels that this field has been \ 
profitable and that it has accomplished many things, 
only with the reading public but in establishing bet 
relations with the press and the editors throughout 
state. Your committee feels that this program sh 
be more elastic and adjustable in the future. It 
thought that this endeavor could be made more us 
in presenting ideas to the public, that arose from s 
immediate situations. An example being that an ad 
tisement could be run in regard to some partic 
epidemic — or in regard to some acute public he: 
condition or even advising the public in some a 
emergency. 

Radio 

Public relations through this means has untold px 
bilities. Your Committee has been more than surpri 
at the eagerness of the doctors and the radio people 
this type of program. Already there are four regu 
radio programs in operation, the oldest being f: 
KOCY. This program is set up for one year, six nig 
a week. Three other stations, one at Tulsa, Ada 
Stillwater have recently started similar programs. M: 
requests from other stations have been received. T 
reference does not include the two programs that h: 
been sponsored for several years prior by the Tulsa : 
Pottawatomie County Medical Societies. Counting th 
two programs, there is a total of six programs now 
the air. Your Committee has taken the position that 
wishes good geographical distribution of the progra 
to start, but intends to spread out as fast as possil 

This first venture in radio is being done with reco 
ings. The recordings are secured from the State Medi 
Association of Michigan, which by the way, is recogni’ 
as having one of the best radio programs. The recor 
are made by professionals and are most excellent. Tl 
are sold to our Association at the cost amounting 
$12.00 per record. Each record has 6 programs. T 
sponsors pay the radio station for the radio time. It 
the desire of the Committee to regulate the type of t 
sponsor and supervise all the copy of the programs. 

Awards, Contests and Literature 

Work upon division is progressing and should 
ready to start in the schools at the beginning of t 
fall term. It is believed that the Woman’s Auxilia 
will be interested in assisting the Committee in promo! 
ing this phase of the program. 

Public Speaking 

Your Committee feels that this section offers 
opportunity for excellent public relations only if w 
done. The subcommittee is developing this and you w 
be informed of this as time goes along. 

The remaining divisions of the program are in t 
process of being developed. 

With this inventory on the part of the Committee 
was deemed wise to take inventory of the profession 
to how they were progressing with Public Relations 
the various counties. 

A questionnaire was then sent to the secretaries 
each County Society together with a letter to ea 
Delegate on the same subject which reads as follow 
(This letter received by all Delegates). From these st 
tistics the Delegates can see that the individual count 
societies are quite limited in their efforts and certain 
need assistance as well as guidance. Your committ 
feels that the proposed program if carried out as plann¢ 





July, 1948 


would in @ measure correct these conditions. 
he Committee would furthermore call to the atten- 
tion of the Delegates that this is a broad program, 
ied in application and involving the expenditure of 
most $30,000 needs close supervision and coordination. 
s means that more administrative work will be re- 
red than your Committee would be able to give. It 
proposed that one of the Executive Secretaries will 
e to devote a large part of his time to the super- 
on of this program. It is estimated that he will be 
of the office and traveling over the state contacting 
inty societies, and their committees at least 75% 
his time. 
Your Committee in formulating the various ways and 
ins of this program has prepared a budget of pro- 
ed expenditures of the alloted funds. 
‘he budget is herewith presented: 


Budget and Expenditures of 

Funds Collected for Public Relations Program 
\dministration $4,200.00 
Salaries 

a. Assistant Secretary 

b. Stenographic 

c. Extra Office help .................... $3,000.00 
Travel 600.00 
Supplies .... ‘ 500.00 
Incidental 

Telegraph — Postage 100.00 
Budget for Radio Committee -.........................-.$1,500.00 
Budget for Awards, Contests & Literature... 1,000.00 
Budget for Public Speaking Com. .................. 1,000.00 
Budget for Assistance of Woman’s Aux. ...... 1,000.00 
Budget for Legislative Public Relations 350.00 
Annual dinner for legislators) 


$9,050.00 


timated Income 
1350 members at $20.00 .............. $27,000.00 
9,050.00 


dget for Newspaper .............--..-.--- $17,950.00 
Discussion of Budget 
Your Committee gave this subject hard study and 
re convinced that for this year, the expanded pro- 
am would have to stay within the alloted funds. To 
this meant reapportionment of the funds. It was 
t that items 1 to 6 inclusive were really ‘‘must’’ 
tems and the amounts assigned were the very minimum 
ounts. Setting up an estimated income of $27,000.00 
d deducting the ‘‘must’’ items which totalled $9,- 
0.00, left a balance of $17,950.000. 
Secondly, it was the opinion of the Committee that it 
uuld be best to stop the newspaper advertising for the 
esent, with the idea to revive it later and possibly in 
different manner as suggested. The balance of $17,- 
0.00 should be ample for this and it would also serve 
a backlog. 
Summary 
A lengthy report has been made but it is presented 
emphasize the following: 
1. Good Public Relations are a necessity for the 
edical profession. 
2. Today Public Relations in regards to the pro- 
ssion as a whole can be improved. 
3. To effect this improvement demands teamwork, 
trom the individual doctor, the county society, the 
uuncilors, Delegates and the entire officer personnel 
the Association. 
4. A good plan has been proposed. 
5. Since we are living in an era of change we must 
lapt ourselves to the change or else become extinct. 
Your Committee would like to make the following 
commendations for your consideration: 
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1. That the Public Relations Program as presented 
be approved in principle, leaving the details to be worked 
out by the Committee. 

2. That if approved it have the support of the entire 
profession. 

3. That there be no increase in dues to finance the 
program, but that the House of Delegates approve the 
dues for 1949 the same as 1948 in the amount of $42.00 
which would carry the program through another year. 

Following the reading of the Report, the Chair stated: 
‘*We will have discussion on this part of the report 
now. This is a very important report and it carries 
much in the way of future course of this Association. 
Let us have it discussed and understood and let us have 
a motion to dispose of it. I shall entertain comment 
from the floor.’’ 

Lengthy discussion from the floor followed. The Com- 
mittee was commended for its Report and for its un 
tiring efforts. Several delegates expressed their approval 
of the plan as set up by the Committee. Dr. Burton 
was asked again concerning his plan for the newspaper 
advertising and he explained that it was the Committee's 
plan to stop this advertising temporarily. The delegates 
from Carter County stated that they had been instructed 
to oppose further newspaper advertising and to oppose 
any raise in the dues. 

At this point it was moved by W. W. Cotton, M.D., 
Atoka, seconded by J. T. Colwick, M.D., Durant, that 
the Report of the Public Policy Committee be adopted 
and that the additional $20.00 fee for public relations 
be accepted for a total dues of $42.00, this additional 
fee to allow the Public Policy Committee to continue 
its work. 

C. M. Hodgson, M.D., Kingfisher called for a roll call 
vote of the House and the Speaker called upon the 
Tellers of Election to come forward: A roll call vote 
was taken and after tabulation, the following results 
were ascertained. 77 votes to carry the motion as stated; 
3 votes not to carry the motion. The motion carried. 

Following the above action the Speaker called upon 
McLain Rogers, M.D., Clinton for the second part of 
the Report of the Publie Policy Committee: 

Report of the Public Policy Committee 
Legislation 
Part I 

Your Public Policy Committee, in making its report 
on legislation that may come before the profession for 
consideration in 1948-49, feels that its report should be 
made in two parts — one covering the situation national- 
ly, the other from the state level. 

On the National level Congress still has before it 
several measures which would bring the Federal Govern 
ment further into the field of medical care from a 
treatment standpoint. Your Committee, of course, refers 
to the Wagner-Murray-Dingell and the Taft-Smith- 
Donnell Bills. The first measure calls for national com- 
pulsory health insurance, the other grants in aids to 
states. Certainly there must be continued opposition to 
National Compulsory Health Insurance. What will hap- 
pen with the adjournment of this Congress must, of 
course, be determined later when this country has 
determined its national leadership in a democratic way. 
Your Committee would, however, call to your attention 
the advantages that have accrued to some communities 
through the workings of the Hill-Burton Hospital Con- 
struction Act wherein certain communities have been 
able, by Federal assistance, to provide better health 
facilities for themselves. While this has been of distinct 
assistance your Committee cannot refrain from pointing 
out that the National Government is over three hundred 
billion dollars in debt and that sooner or later local 
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communities must carry their own loads either from a 
local community or state level. Your Committee feels 
that particular commendation should be given to the 
communities in Oklahoma that have achieved these results 
by their own initiative. The part the Board of Health 
will play in this field will be of tremendous importance. 

Your Committee would also call to your attention the 
bill being sponsored by the National Parent Teachers 
Association which calls for Federal assistance in giving 
health examinations and care to school children. This 
bill, while having some meritorious features is neverthe- 
less the type of bill that has tremendous adverse possi- 
bilities. An example might be drawn of these possibilities 
when consideration is given to an amendment offered by 
the Children’s Bureau to amend the bill to change its 
coverage from assistance to children in the school to 
every person of school age. 

This type of change of meaning is always a possibility 
and points up the need for constant vigilance. 

Your Committee will not take time to give a complete 
resume of all bills pending in Congress but will state 
that it will keep the County Societies advised at all 
times of impending dangers in National legislation. 

Legislation on a state level while just as important, 
“an be viewed with a little more practicability. Certainly 
there will be continued controversies with the cults and 
other groups that would enter the fields of the healing 
arts. The attitudes to be taken on these measures cannot 
be set months in advance of their introduction into the 
state legislature. However, your Committee feels that 
the House of Delegates must again be advised that the 
success or failure in all legislative programs depends 
upon work done at the county level. 

During the past years it has been customary for your 
Committee to recommend any legislative proposals that 
have come before it and which your Committee feels 
should have the endorsement of the House of Delegates. 
Your Committee, therefore, recommends that this House 
of Delegates again approve legislation which will substi- 
tute the Medical Examiner for the County Coroner. This 
measure was introduced at the last legislature but failed 
of passage. 

The Tulsa County Medical Society presented to the 
Committee at its May 6 meeting the results of a survey 
of its membership concerning legislation its. membership 
felt was needed in Oklahoma. Of five proposals two are 
of a local nature and three have state wide interest. 
These three proposals were as follows: 

1. An act to prohibit advertising by any practitioner 
of the healing arts in Oklahoma. 

2. An act 


to require all coroners in Oklahoma to 


possess the degree of doctor of medicine. 


3. An act to revoke the licenses of all practitioners 
of the healing arts who may be legally committed to a 
state institution for the insane. 

Representing the Tulsa County Society at the meeting 
was Marshall O. Hart, M.D., who spoke on these pro- 
with further 
immunization and the reporting of cancer. 

The Committee called into conference Mr. Bill Harkey, 
Attorney for the Medical Board of Examiners, who 
reported that the Board had consideration two 
acts concerning advertising and license revocation and 
inasmuch as the Association’s stand on the 
Medical Examiner Bill had matter of record it 
was felt by the Committee that these three proposals 
by the Tulsa County Society should have co-endorsement 
with those of the Medical Board, Dr. Hart concurred in 
this stand of the Committee. 

With reference to compulsory immunization and the 
reporting of cancer your Committee was of the opinion 
that consultation with the State Board of Health on 


posals comment concerning compulsory 


under 


prey ous 


been a 
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these two measures was indicated. Your Committee ha 
contacted the Commissioner of Health and finds that a 
this time the following legislative proposals have bee: 
approved by the State Board of Health: 
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1. Enactment of the necessary legislation providing 


for social security for state public health employees. 


2. Enactment of a law fixing minimum standards of 


fluid market milk, leaving to cities and towns the rig 
to adopt maximum standards. 

3. Enactment of the necessary law fixing minimu 
sanitation standards governing food handling establis 
ments. 

4. Enactment of a law giving the State Departme 
of Health authority to handle situations relating 
pollution and health hazards in and around lakes. 

5. Enactment of necessary law making it possil 
for health authorities to hospitalize and if necessa: 
quarantine open, active cases of human tuberculos 
where they fail to cooperate with health authorities 
the prevention of the spread of tuberculosis. 


6. We are without laws governing health conditio 
in and around tourist camps, tourist courts, trail 
camps, and public and private camping areas in tl 
state. We feel that the necessary law should be enacts 
governing the above mentioned places. We further fe 
that the same can be done by amending the existir 
hotel, lodging and rooming house law. 

7. We recommend for your consideration enactme: 
of the necessary legislation making it possible to ha 
a constitutional amendment allowing counties to le 
one mill over and above the present advalorem fifte: 
mill levy for county health purposes. 

8. The Hospital Act should be 
future hospitals constructed, where same does not 1 
ceive Federal financial assistance, be required to subm 
their plans and specifications for approval to the Stat 
Department of Health prior to the starting of co 
struction. 

9. House Bill 468, O.S., 1945, should be clarified | 
removing from this Act certain phrases that are n¢ 
contained therein where it is primarily a function < 
other State Departments. 

10. Some thought and consideration should be give 
to the construction of the necessary building or building 
to house the Health Department and its laboratories. 

11. Some thought should be given and, perhay 
legislation enacted making it possible for the Stat 
Department of Health to manufacture blood plasma. 

Your Committee recommends that the proposals sul 
mitted by the Tulsa County Medical Society, the Boar 
of Examiners, and the State Board of Health | 
approved. 

Your Committee 


amended so th 


in conclusion, would like to strong! 


and emphatically point your attention to a letter tha! 


was received at the Executive Office, and which has bee 
sent to all county societies, from the Oklahoma Stat 
Osteopathic Association. (This letter was read to tl 
House by Dr. Clinton Gallaher). 

It is inconceivable to your Committee that doctors « 
medicine would not gladly and with high honor comp! 
with this law. Obviously it is the duty of the Medic: 
Board of Examiners to this law and unles 
voluntary compliance is given it is quite possible tha 
there may have to be embarrassing situations arise. 

Your Committee wishes to thank all county societi 
and individuals who have given such excellent cooper: 
tion. Your Committee is well aware of its responsibilitie 
and is fully appreciative of the fact that without you 
help and guidance its work will be with no avail. 


enforce 


The Speaker called for discussion on the Report. | 
was moved by Louis Ritzhaupt, M.D., Guthrie, seconde: 





ssib 
ssa) 


ulos 


nde 
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by Gregory Stanbro, M.D., Oklahoma City, that item 
No. 1 ‘*‘Enactment of the necessary legislation providing 
for social security for state public health employees’ 
be striken from the Report. The motion carried and this 
item was stricken from the Report. 


it was moved by Francis Duffy, M.D., Enid, seconded 
Bruce Hinson, M.D.,° Enid, that item No. 8 ‘‘The 
spital Act should be amended so that future hospitals 
structed where same does not receive Federal financial 
istance, be required to submit their plans and speci- 
itions for approval to the State Department of Health 
or to the starting of construction’’ be striken from 
Report. The motion did not carry and item 8 re- 
ined in the Report. 


\fter discussion and the above motions, it was moved 

McLain Rogers, M.D., Clinton, seconded by Onis 
zel, M.D., Oklahoma City that the Report, with cor- 
tions made by motion, be accepted. The motion 
ried. 

McLain Rogers, M.D., Clinton was accorded the floor 
the Speaker to read Part II of the Legislative part 
the Report to the Public Policy Committee. Dr. 
gers read the following: 


Part II — Legislative Portion 
Public Policy Report 


Important Features in the General Program for the 
School of Medicine and the University Hospitals 

1. Correction of the conditions which led to a reduc 

n of medical classes from 64 to 52 students. This 

ll require operation of the University Hospitals at an 
imated full capacity of approximately 530 beds, as 

mpared with 434 at presert. While the necessary 

ancial arrangements for this step are now being made, 
must have every possible assistance in solving the 
rtage of nurses which has been one of the causes of 
sing some beds a year or two ago. (The present 
ministration has opened one ward of 35 beds in the 
st six months; money was not available for further 

‘rease in beds which cost $3,000 annually to operate 

ch bed.) . 

2. The reorganized faculty, technical and adminis- 
itive staffs must be supplemented during the next 
cal year. While the governing boards have promised 
ery assistance possible in effecting this improvement, 
will be necessary to increase the operating budgets 
proximately 12 per cent for the school and 20 to 25 
r cent for the hospitals during the coming biennium 
order to procure the personnel needed. 

3. The professional aspects of the hospitals will be 
organized as soon as a medical director can be ap 
inted. (This appointment is now before the governing 
ard for approval.) The inspectors for the Council on 
ledical Education have advised that the revised plan 
for organization and operation for the entire institution 

developed by the present administration should be 
lopted as an official policy by the faculty and board 

’ regents in order to avoid confusion as the result of 
ianging deanships. 

4. Other changes recommended by the above council 
following their inspection this spring must be effected 
order to preserve a Class A rating in creditable 
ishion. The official report of this council has not been 
received to date, but it will include a considerable 
vision of the clinical curriculum. The administration 

‘lieves that it will be able to make the necessary 
anges. 

5. Cooperative arrangements must be made to insure 
tue successful operation of the Oklahoma Medical Re- 

“irch Institute which is to be erected on the campus 
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area during 1949. This will include a tunnel under 13th 
Street for the necessary utility lines and the transfer 
of patients between the hospitals and the institute. 


6. Immediate expansion of the school of medicine 
building and its facilities to accomodate medical classes 
of 80 to 100 students. The enlarged quarters are stictly 
necessary so that we will be ready to increase classes 
when the Veterans Hospital, a possible City-County 
Hospital or a suitable addition to the University Hos 
pitals will provide us with the 800 to 1,000 beds required 
for this plan. The crowded condition of the present 
building and its library make this addition imperative 
now. 


7. Development of organized postgraduate instruc 
tion, including: the establishment of fellowships and 
residencies in all of the important specialties; assistance 
to residency programs of private, state, and federal 
hospitals in Oklahoma as they may be able to qualify; 
short courses and symposia at the school and in certain 
cities throughout the state. A modest budget must be 
created for support of this effort. 


8. A considerable increase in the accomodations for 
our Out-Patient Department, which is one of the most 
important but least equipped teaching units in our 
institution. It will involve an addition to and the re 
modeling of the old section of the main hospital. 


9. Provision of a modern shop and laundry for our 
reorganized maintenance department. The new superin 
tendent of buildings and grounds, who is an engineer, 
has a maintenance load for the seven buildings which is 
far beyond the possibilities of his present makeshift 
utilities quarters. 

10. Development of a program for attracting grants 
for research activities, for psychiatrie-neurologic teach 
ing and clinics, and for a cancer hospital, in order to 
maintain ~a* respected position in relation to modern 
demands. The Children’s Hospital and its School for 
Children should be enlarged in order to accomodate 
rehabilitation type clinics which are being provided by 
state and other funds. 


11. A solution must be sought to the problem of the 
Ardmore branch of our hospitals. This problem is at a 
legislative level. 

12. Certain types of graduate courses for nurses 
should be provided in order to retain registered nurses 
in our employ. There has been a tendency for many 
nurses to resign as rapidly as we can employ others; 
the same situation is encountered by all large hospitals. 
Many more students must be attracted into the school 
of nursing, and when a change in this direction occurs 
a residential wing to the new School of Nursing Building 
should be ready to house these students. 


13. In order to anticipate the very heavy require 
ments of the enlarged medical center after the Veterans 
Hospital is constructed (presumably it will start con 
struction this fall), and to be of more service to 
hospitals throughout the state, courses should be insti 
tuted for the training of ancillary and technical hospital 
personnel, including medical stenographers, social service 
workers, record librarians, colored nurses, ete. 


14. We should begin plans to promote a student union 
building so that the social side of student life may 
receive attention. 

We have tried to list the more important features of 
the institutional program; there are many other details, 
and I should be happy to discuss these with representa 
tives of the Oklahoma State Medical Association for 
guidance and advice. 
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Estimated Cost of Capital Improvements Planned for 
the Biennium, 1949-1951, for the University of 
Oklahoma Schooy of Medicine and the 
University Hospitals 

Construction & Equipment 
Estimated Cost 
Addition to Medical School $1,150,000 to $1,600,000 
Addition & Remodeling of Present 

Hosp. 560,000 to 745,000 
Shops & Laundry 180,000 to 210,000 
Tunnel to New Research Building 16,000 to 18,000 
Addition to New Nurses’ Home .. 415,000to 490,000 
Operational Expenses for the Uni- 

versity of Oklahoma School of 

Medicine for the Fiscal Year 

1949-50 
Operational Expenses for the Uni- 

versity of Oklahoma School of 

Medicine for 1950-51 
Operational Expenses 1949-50 — 

Hospital 
Operational Expenses 1950-51 — 

Hospital 1,700,000 

Dr. Rogers stated that this part of the report had 
been submitted only for the advice of the House of 
Delegates and moved that the suggestions tendered in 
the report be approved in principle. The motion was 
seconded by W. W. Cotton, M.D., Atoka and carried. 

Following this order of business Dr. Garrison stated 
that he would now take the Council Report item by item 
and ask the wishes of the House on each item. The 
first item to be considered was the Council’s recom- 
mendation of the Report of the Public Policy Committee. 
The Speaker stated that this item had already received 
action by the House. 

The next item of the Council Report to recéive at- 
tention was the recommendation of the Council that the 
Report of the Committee on Constitution and By-Laws 
be accepted. The Speaker asked if the House wished 
to defer action on this item until that Committee re- 
ported at a later session. It was moved by Louis Ritz- 
haupt, M.D., Guthrie, seconded by C. W. Moore, M.D., 
Stillwater, that the portion of the Council Report regard- 
ing the amendments to the Constitution and By-Laws be 
deferred until that Committee reported and that the 
amendments stand on their own merit. The motion 


480,000 


490,000 


1,600,000 


carried, 

Item number 3, stated the Speaker, was the item 
stating ‘‘your Council would therefore recommend to 
Oklahoma Physicians Service that it consider making 
adequate surveys and plans on these subjects (health 
insurance) and to report to the Council or the House 
of Delegates its observations on this question at a later 
date. It was moved by Andre Carney, M.D., Tulsa, 
seconded by Finis Ewing, M.D., Muskogee, that this 
recommendation be accepted. The motion carried. 

The Speaker then called the attention of the House 
to the item stating ‘‘ your Council therefore recommends 
that this House of Delegates reaffirm and endorse the 
recommendations made by the Council and endorsed 
by the House of Delegates in 1947 all of which have 
not been accomplished during the past year.’’ It was 
moved by Finis Ewing, M.D., Muskogee, seconded by 
Carl Puckett, M.D., Oklahoma City, that this recom- 
mendation be accepted. The motion carried. 

‘*The Council recommends as the principles, those 
of the ten-point program of the American Medical 
Association’’ was the next item for consideration and 
action. It was moved by McLain Rogers, M.D., Clinton, 
seconded by Finis Ewing, M.D., Muskogee, that this 
recommendation be accepted. The motion carried. 
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The Speaker then called for action on the Council’s 
recommendation of the nine points of policy to attack 
the problem of compulsory health insurance (see Council 
Report). It was moved by Carl Puckett, M.D., Okla- 
homa City, seconded by D. B. Ensor, M.D., Alva, that 
this recommendation be accepted. The motion carried. 

The next recommendation requiring action was that 
regarding the three recommendations concerning public 
health services (see Council Report). It was moved by 
F. W. Boadway, M.D., Ardmore, seconded by Finis 
Ewing, M.D., Muskogee, that this recommendation be 
accepted. The motion carried. 

The Speaker then asked for disposition of the Cour 
cil’s recommendation to create a Committee on Eme 
gency Medical and Health Care to be appointed by the 
President. It was moved by Louis Ritzhaupt, M.D, 
Guthrie, seconded by Finis Ewing, M.D., Muskogee, thet 
this recommendation be accepted. The motion carried. 

The next item for action was the recommendation of 
the Council for the discontinuation of the Medical D 
fense Fund. It was moved by Finis Ewing, M.D., 
Muskogee, seconded by Carroll Pounders, M.D., Ok! 
homa City, that this recommendation be accepted. The 
motion carried. 

The next item for action was the recommendation o! 
the Council that the House of Delegates again endorse 
the Oklahoma Medical Research Foundation. It was 
moved by Onis Hazel, M.D« Oklahoma City, second: 
by Andre Carney, M.D., Tulsa, that this recommendati: 
be accepted. The motion carried. 

Dr. Garrison then stated that he would like to kn 
the pleasure of the House regarding the budget 
submitted and recommended by the Council. It w: 
moved by W. 8S. Larrabee, M.D., Tulsa, seconded by | 
W. Boadway, M.D., Ardmore, this this budget as pri 
sented be accepted. The motion carried. 

The Chairman then stated that he would entertain 
motion regarding the disposal of the entire Counc 
Report. It was moved by Finis Ewing, M.D., Muskoge 
seconded by C. W. Arrendell, M.D., Ponca City, that 
the Council Report be approved and accepted. Thi 
motion carried. 

Dr. Paul Champlin, Enid was called to the speaker: 
stand to submit a supplement to the Council Report 
Dr. Champlin read the following: 

Supplement to Council Report 

Your Council likewise was confronted with the prop: 
sition that has been prominently publicized in the pres 
concerning rebates. Your Council recognizes the difficult; 
involved in securing a unaniminity of opinion of this 
subject. Your Council appointed a sub-committee fron 
the Council to meet separately to discuss this problen 
and this sub-committee submitted a recommendation t 
the Council which the Council adopted. The recommenda 
tion of the Council in this matter is as follows: 

The Council of the Oklahoma State Medical Associa 
tion recommends to the House of Delegates reaffirmatio: 
of the policy of the American Medical Association as it 
was adopted by the House of Delegates of the America 
Medical Association in June, 1947 which follows 
‘*Whereas the American Medical Association through it 
House of Delegates has officially condemned all rebat: 
practices in whatever shape or form they may exis 
and has distinctly expressed the opinion that such prac 
tices are in violation of the ethics of the America 
Medical Association; therefore be it resolved that th: 
Secretary of the American Medical Association com 
municate this action to the various county medica 
societies forming the constituent associations and advis« 
them again that members accepting rebates are violating 
our principles of medical ethics and recommend that 
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each component society take appropriate action wherever 
this situation exists.’’ 


The Council wishes further to call to the attention 
of the House of Delegates Chapter II, Section 3 (c) 
of our own Constitution and By-Laws which states, ‘‘A 
component society may censure, suspend or expel any 
member for any cause set out in the Constitution and 
By-Laws of said society or for any cause deemed 
sufficient at law for disciplinary action.’’ 


The Council further wishes to recommend that the 
ction of the House of Delegates relative to this matter 

submitted as a special communication to the secretary 

each component society of the Oklahoma State Medi- 

Association with the request that it be presented to 

membership at the first succeeding meeting following 

approval of the House of Delegates of the Oklahoma 
tate Medical Association. 


Following the reading of this Supplement to the 
incil Report, it was moved by Finis Ewing, M.D., 
iskogee, seconded by F. Keith Oehschlager, M.D., 
le, that the supplement be accepted. The motion 


ied. 


‘ry. Champlin was again accorded the floor by the 

S>eaker and stated that he would like to present another 
pplement to the Council Report. He presented the 
lowing: 


Supplement to Council Report 


Your Council had brought before it the problem of 
individual Councilors and Vice-Councilors properly 
ving their Districts, to go with certain inequalities 
the number of physicians in the various Councilor 
stricts and the distances from one corner of a given 
trict to the other. Your Council, after careful con- 
eration of this program, recommends that the Presi- 
it appoint a Committee to study the feasibility of 
listricting the State after contact is made with the 
inty Societies and said Committee to report back to 
s House of Delegates in 1949. 


It was moved by Dr. Champlin, seconded by Dr. 
\wing that the above supplement regarding redistricting 
approved. The motion carried. 


Che Chairman then called for a report of the Com- 
ttee on the Revision of the Constitution and By-Laws. 
ouis H, Ritzhaupt, M.D., Guthrie, Chairman, gave a 
brief resume of the amendments that would be presented 
for action at the second session. It was moved by Dr. 
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Ritzhaupt, seconded by Onis Hazel, M.D., Oklahoma 
City that the proposed amendments to the Constitution 
and By Laws be approved for presentation at the second 
session of the House. The motion carried. 


At this time the Speaker asked Dr. Champlin to read 
the list of officers to be elected at the second session of 
the House. The Speaker stated that the election would 
take place at approximately 10:30 P.M. Dr. Champlin 
read the following offices to be filled: President-Elect; 
Vice-President; Speaker of House; Vice-Speaker of 
House; Delegate to A.M.A.; two Alternate Delegates to 
A.M.A.; Councilor District 1 to fill Dr. O. E, Templin’s 
place, Dr. Templin having resigned and Dr. Ensor ap 
pointed; Councilor and Vice-Councilor, District 2; Coun 
cilor and Vice-Councilor, District 5; Viece-Councilor Dis- 
trict 6, occasioned by death of Ralph W. Rucker, M.D.; 
Councilor and Vice-Councilor, District 8. Dr. Champlin 
explained the importance of filling these offices and 
asked that the Delegates give the matter serious con 
sideration. 


The Speaker recognized Dr. C. E. Northeutt, President 
Elect who informed the House that Dr. V. C. Tisdal, 
Elk City, Past President, was in a very critical condition 
at the University Hospital. 


Dr. Northeutt expressed his earnest desire to fill his 
position as President in an efficient and progressive 
manner and asked the help and support of the House. 
He assured those present that he would do his best. 


At this time the Speaker said that he would entertain 
a motion for adjournment for recess in order that the 
members may attend the buffet dinner to be given by 
the Oklahoma County Medical Society. It was so moved 
by W. 8S. Larrabee, M.D., Tulsa, seconded by Finis 
Ewing, M.D., Muskogee, and carried. 


The time for the reconvening of the House was set 
at 8 P.M. by the Speaker. 


(Continued in August Issue) 


Following the scientific paper presented at the annual 
meeting of the Oklahoma State Medical Association by 
Franklin H. Top, M.D., Detroit, in which he blamed 
laxity in food handling for poisonings, a food handlers 
school was held in Woodward sponsored by the chamber 
of commerce, the State Department of Health and State 
Board of Vocational Education. 


William F. LaFon, M.D., Alva, was guest speaker at 
the regular meeting of the Horance Mann P-T-A in Alva 
recently. He spoke on the importance of immunization. 
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Johnston Charles D. Dale, Atoka 

. J. MeGrath, Sayre 
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William 8S. Carson, Keota 
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R. F. Shriner, Hobart 
John H. Harvey, Heavener 
Jack Mileham, Chandler 
Logan E. W. Lehew, Guthrie 
Maves....................-..-..--.. H. Werling, Pryor 
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McIntosh J. Howard Baker, Jr., Eufaula 
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Wagoner.. George L. Kaiser, Muskogee 
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Jack W. Baxter, Shawnee 
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W. C. McCurdy, Jr., Purcell 
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Eugene M. Henry, Muskogee 
C. W. Tedrowe, Woodward 

M. L. Whitney, Okemah 

John F. Kuhn, Oklahoma City 
Mrs. Muriel Waller, Exec. Secty. 
S. B. Leslie, Jr., Okmulgee 
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F. C. Gallaher, Shawnee 
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COUNCILORS AND VICE-COUNCILORS 


COUNCILOS AND VICE-COUNCILORS 

District No. 1: Alfalfa, Beaver, Cimarron, Dewey, 
Harper, Texas, Woods, Woodward—Daniel B. Ensor, 
Hopeton (C) 1950; O. C. Newman, M.D., Shattuck 
1950. 

District No. 2: Beckham,, Custer, Greer, Harmon, Jackson, 

Roger Mills, Tillman, Washita , . Livingston, 
Cordell (C) 1951; O. C. Standifer, M.D., Elk City 
1951. 

District No. 3: Garfield, Grant, Kay, Noble, Pawnee, Payne 

Bruce Hinson, M.D., Enid (C) 1949; R. W. Choice, M.D., 
Wakita (V-C) 1949. 

District No. 4: Blaine, Canadian, Cleveland, Kingfisher, 
Logan, Oklahoma—Carroll Pounders, M.D., Oklahoma City 
(C) 1950; Joe Phelps, M.D., El Reno (V-C) 1950. 

District No. 5: Caddo, Carter, Comanche, Cotton, Grady, 
Jefferson, Love, Stephens—J. Hobson Veazey, M.D., Ardmore 
(C) 1951; O. J. Hagg, M.D., Waurika (V-C) 1951. 


Ellis, 
M.D., 
(V-C) 


Nowata, 
M.D., 
(V-C) 


District No. 6: Creek, 
Washington—Ralph McGill, 
Anderson, M.D., Claremore 


Tulsa 
1951. 


Rogers, 


Osage, 
1949; P. 


(Cc) 


District No. 7: Garvin, Hughes, Lincoln, McClain, Murra 


Pottawatomie, 


(Cc) 


Okfuskee, Pontotoc, 
her, M.D., Shawnee 
(V-C) 1950. 

District No. 8: Adair, Cherokee, 
Muskogee, Okmulgee, Ottawa, 
Neely, M.D., Muskogee (C) 
(V-C) 1951. 


Seminole 
1950; Ned Burleson, 
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Sequoyah, 
1951; W. J. Sayles, M.D., Miari 


Gall 


rag 


Clinton 


M.D., 


Delaware, 
Wagoner 


-Sha 


Tulss, 


Maye. 


District No. 9: Haskell, Latimer, LeFlore, Mcintosh, Pitt:- 


burg 


M.D., McAlester (V-C) 1949. 


Earl Woodson, M.D., Poteau (C) 


1949; E. H. Shull 


District No. 10: Atoka, Bryan, Choctaw, Coal, Johnsto», 


Marshall, McCurtain, 


Durant (C) 


Pushmataha—W. . 
1950; W. W. Cotton, M.D., Atoka (V-C) 195 


Haynie, 


M.D, 





